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U.S. Department
- of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case maternal to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN). '

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our -
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
% 3k ok % 3k 3k _?**

__ - | | |
“')\/ : AUTO SAFETY HOTUINE

Got it pogether! (800) 424-5393
SAFETY BELTS SAVE LIVES Wash. D.C. Ares 366-0123
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roadway.

vehicle #1.

then stopped.

CASE SUMMARY

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

81 CASE NO. _ 038K

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

the inside southbound lane.

Class

TYPE OF ACCIDENT Car/Lt. Truck - Turn into Path

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers.)

Vehicle #2 was northbound in the inside lane of a two way, four lane, undivided
Vehicle #1 was westbound exiting a parking lot to turn southbound.

As vehicle #1 crossed the northbound lanes, vehicle #2 struck the left side of

On impact vehicle #1 rotated CCW to a final rest facing southbound in

Vehicle #2 contined northbound for a short distance,

Both vehicles were towed due to damage.

B. VEHICLE PROFILE(S)

Most Severe Damage
Based on Vehicle Inspection

Vi‘,"de of Year/Make/Model Damage Severity Co:; gz’r‘:m
0 Vehicle Plane Description
1 Intermediate 1991 Ford Taurus Left Severe None
4 door
2 Pickup 1983 Ford F-250 Front Severe None

DO NOT SANITIZE THIS FORM

HS Form 434A (1/93)



C. PERSON PROFILE(S)

) Most Severe Injury
Vehicle| Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region Injury Type | AIS Injury Source
. ~ @ ﬁeDN /’ l) X4 ’e
1 Driver Front Left [Lap&Shoulder f'lb.s ’7’0,(}‘(,(/@0( 5)
Air Bag
. . - prken oecapAn”
1 Passenger] Front RighgLap&Shoulder ﬁwaj QbrSons / C DR! vgk)
2 |Driver Front Left [Lap&Shouldey ---------- --Not Injurgd---{--------------
2 Passenger Front RightjLap&Shoulder " t
2 |Passenger] T 1
Body Region Brain Dislocation
Ears Fracture
Abdomen Eve Fracture and dislocation
Ankle—foot Heart Laceration
Arm (upper) Kidneys Other
Back-thoracolumbar spine Liver Perforation, puncture
Chest Mouth Rupture
Elbow Noise Sprain
Face Pulmonary—lungs Strain
Forearm Spleen Total severance, transection
Head —skull Thyroid, other endocrine gland Unknown
Knee Vertebrae
Leg (lower) Abbreviated Injury Scale
Lower limbs(s) {(whole or unknown Injury Type . o
part) (1) Minor injury
Neck —cervical spine Abrasion {2) Moderate injury
Pelvic —hip Amputation {3) Serious injury
Shoulder Awvulsion (4) Severe injury
Thigh Burn (5) Critical injury
Upper limb(s) (whole or unknown Concussion {6) Maximum (untreatable)
part) Contusion (7) Injured, unknown severity
Whole body Crush
Wrist—hand Detachment, separation

DO NOT SANITIZE THIS FORM
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ACCIDENT COLLISION DIAGRAM

NATIONAL ACCIDENT SAMPUING SYSTEM
CRASHWORTHINESS JATA\SYSTEM
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U.S. Department of Transportation

National Highway Trattic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number g/

Case Number—Stratum 0 32 g /<

LEVEL |
PHYSICAL EVIDENCE ABSENT

To be accomplished when there is no
physical evidence present at the scene:

* approximate vehicle orientation at impact
and final rest
curbs/edge lines, iane markings, median

markings, pavement markings, etc.)

* applicable traffic controis (e.g., speed
limit)

¢ north arrow placed on diagram
* sketch required
LEVEL #l
PHYSICAL EVIDENCE PRESENT

In addition to the level i tasks noted above,
the following must be accomplished when

« applicable road/roadway delineation (e.g.,

ACCIDENT COLLISION DIAGRAM

LEVEL il {Cont’'d)
physical evidence is present:

* document reference point and raference
line relative to physical features present
at the scene

* scale documentation of all accident
induced physicsl evidence

* scaled documentation of all roadside
objects contacted

* roadway surface type and condition of
applicable roadways

* grade measurements for all applicable
roadways and at location of rollover
initiation

* scaled representations of the vehicle(s) at
pre-impact, impact, and final rest based
upon sither:

a) physical evidence, or

b) reconstructed accident dynamics

CRASH DATA

VEH. #1  VEH. #2 VEH. #3

Heading Angle )—70 ° }‘0 ?

Surface Type - B ; +—lhl/~l“s -

Surface
Condition ’@ 2y
{
Grade (v/h) —
Measurement Li\‘ E_L

(between impact
and final rest)

Grade (v/h}
Measurement
{at location of
rollover initiation)

’~

Reference Point: U‘T[L.l‘ll‘l»i POLE. EAST  Reference line: £AS7 26 LINVE.

- OF THE R

Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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)ou.s. Department of Transportation

Mgy Tt stey ACCIDENT FORM e At ST
’ ' ? , SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number

Check (v) each special study (SS14-SS18 below)
2. Case Number - Stratum 2521 K that has been completed; code 1 for the checked

) special studies and O for the special studies not
s .

. Number of General Vehicle 6. SS14 Fatal AOPS O
Forms Submitted 0 &
7. SS15 Administrative Use O
4. Date of Accident "
(Month,Day, Year) / F/ 9 3
- 8. SS16 o
~— '
5. Time of Accident / 7 !/ 5
9. sS17 &)
Code reported military time of accident.
NOTE: Midnight = 2400 10.  ss18 O
Unknown = 9999 v )
NUMBER OF EVENTS
11. Number of Recorded Events "
in This Accident O |

Code the number of events which occurred
in this accident.

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object on the right.

Accident Event ' General Vehicle Number General.
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage

20 1 120/ w03 wil 602 w5 wl

19. 0 2 20.____ 2. 22 23.____ 24.___ 25
26. 0 3 27 28.___ 20 0. 31.__ 32
33. 0 4 34 ___ 3._____ 36.___ 37.__ _ 38.____ 39
40. 0 5 a1, 42, 43, 44, 45, 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

HS Form 434 (Rev. 1/93)



(00)
(01)
(02)
(03)
(04)
(05)
(09)
(i
(12)
(13)
(14)
(15)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(28)
(99)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 254 cm)
Compact (wheelbase = 254 but < 265 cm)
Intermediate (wheelbase = 265 but < 278 cm)
Full size (wheelbase = 278 but < 291 cm)
Largest (wheelbase = 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle (< 4,500 kgs GVWR)
Passenger van (< 4,500 kgs GVWR)

Other van (= 4,500 kgs GVWR)

Pickup truck (< 4,500 kgs GVWR)

Other truck (< 4,500 kgs GVWR)
Unknown light truck type

School bus

Other bus

Truck (> 4,500 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDS APPLICABLE
AND
OTHER VEHICLES

(0) Not a motor vehicle
(N) Noncollision

(F) Front

(R) Right side

(L) Left side

(B) Back

(TY Top

(U) Undercarriage

(9) Unknown

TDC APPLICABLE
VEHICLES

(0O) Not a motor vehicle

(N) Noncollision

(F) Front

(R) Right side

(L) Left side

(B) Back of unit with cargo
area (rear of trailer or
straight truck)

(D) Back (rear of tractor)

(C) Rear of cab

(V) Front of cargo area

(T) Top

(U) Undercarriage

(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

{01-30) — Vehicle Number

Noncollision

{(67) Fence
{58) wall
(59) Building

(31) Overturn — rollover

(32) Fire or explosion

(33) Jackknife

(34) Other intraunit damage (specify):

(35) Noncollision injury
(38) Other noncollision (specify):

(39) Noncollision — details unknown

Collision With Fixed Object

(41) Tree (< 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (< 10 cm in diameter)

(51) Pole or post (> 10 ¢m but < 30 cm in
diameter)

(52) Pole or post (> 30 cm in diameter)

{563) Pole or post (diameter unknown)

{54) Concrete traffic barrier

{65) Impact attenuator

(56) Other traffic barrier (includes guardrail)
(specify):

{60) Ditch or culvert

{61) Ground

(62) Fire hydrant

{63) Curb

{64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

(71) Motor vehicle not in-transport
(72) Pedestrian

(73) Cyclist or cycle

(74) Other nonmotorist or conveyance

(75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport
{88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OCCUPANT RELATED

16. Driver Presence in Vehicle
{0) Driver not present
{1) Driver present
{9) Unknown

17. Number of Occupants This Vehicle
{00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
{99) Unknown

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

Source:

20. Vehicle Cargo Weight y

Code weight to nearest
10 kilograms.

{000) Less than 5 kilograms

{450) 4,500 kilograms or more

(999) Unknown

. Ibs X .4536 = __,

kgs

21. Towed Trailing Unit
(0) No towed unit
(1) Yes—towed trailing unit
{(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
{0) No

(1) Yes

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

{0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

{9) Unknown

1L

oz

oL

18. Number of Occupant Forms Submitted
VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

1.3 80

RECONSTRUCTION DATA

O

B1-038¢
\|

Page 2

O

24. Rollover
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover {overturn), details unknown

25. Front Override/Underride (this Vehicle)

o

26. Rear Override/Underride (this Vehicle) O
(0) No over}ide/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{997) Noncollision
{998) Impact with object
{999) Unknown

27. Heading Angle For This Vehicle .2 "] O

28. Heading Angle For Other Vehicle _O ( 2 _Q
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form \1 | Page 5

61. Rollover Initiation Object Contacted _Q O
56. Driver’s Zip Code

62. Location on Vehicle Where Initial Principal O

{00000} Driver not present Tripping Force Is Applied —

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code )

{99999) Unknown No rollover

(1) Wheels/tires
(2) Side plane
57. Driver’s Race/Ethnic Origin | :2; e ;'2::;89 .
~ (0) Driver not present . . .
(1) White (no n-Hjsp anic) (56) Other location on vehicle {specify):
(2) Black (non-Hispanic) (8) Non-contact rollover forces {specify):

(3) White (Hispanic)
{4) Black (Hispanic)
(5) American Indian, Eskimo or Aleut (9) Unknown

(6) Asian or Pacific Islander &

(8) Other (specify): 63. Direction of Initial Roll

(9) Unknown (0) No roliover

{1) Roll right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis

o

58. Vehicle Special Use (This Trip)

:?; _fl\_lgx?pecial use (6) End-over-end l(i.e., primarily about the lateral
(2) Vehicle used as school bus (9) b own roll direction |

(3) Vehicle used as other bus

(4) Military

(5) Police

(6) Ambulance
(7) Fire truck or car PRECRASH DATA

(8) Other (specify):

(9) Unknown 64. Pre-Event Movement (Prior to _Z _Q
Recognition of Critical Event)

ROLLOVER DATA ‘ (01) Going straight

If GVO7 (Body Type)  1-49, leave GV59-GV63 blank. (03) Startin g g aftic lane
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.

_ (04) Stopped in traffic lane
if GV24 = 9, then GV69-GV63 must equal 9. (05) Passing or overtaking another vehicle

_Q (06) Disabled or parked in travel lane
(07) Leaving a parking position
(08) Entering a parking position
{09) Turning right
{10) Tuming left
(11) Making a U-tum
(12) Backing up (other than for parking position)
{13) Negotiating a curve
{(14) Changing lanes
{(15) Merging
(16) Successful avoidance maneuver to a previous
critical event
(97) Other (specify):

59. Rollover Initiation Type
{O) No rollover
(1) Trip-over
(2) Flip-over
(3) Turn-over
(4) Climb-over
(5) Fall-over
{6) Bounce-over
(7) Collision with another vehicle
(8) Other rollover initiation type specify):

(9) Unknown rollover initiation type

(98) No driver present

60. Location of Rollover Initiation (99) Unknown

S

(0) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown




Pod 81- 0ok V-0l

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover
{01-30) — Vehicle Number

Noncollision

(31) Turn-over — fall-over
{33) Jackknife

Collision With Fixed Object

(41) Tree (= 10 cm in diameter)
{42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

{50) Pole or post (< 10 cm in diameter)

{(51) Pole or post (> 10 cm but < 30 cm in
diameter)

{52) Pole or post (> 30 cm in diameter)

{53) Pole or post (diameter unknown)

{54) Concrete traffic barrier

{(55) Impact attenuator

{56) Other traffic barrier {includes guardrail)
(specify):

(57) Fence

(58) Wall

{59) Building

{60) Ditch or culvert

{61) Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

(68) Other fixed object {specify):

{69) Unknown fixed object

Collision with Nonfixed Object

{71) Motor vehicle not in-transport
{76) Animal

{77) Train

{78) Trailer, disconnected in transport
(88) Cther nonfixed object (specify):

{89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object
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U.S. Department of Transportation /

National Highway Traffic Safety EXT E R I O R VEH I c LE FO R M NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number Z ( 3. Vehicle Number @ !
2. Case Number - Stratum O > 8 K

w _/F AC Pi¢ﬂ( 7127 S Y  vosives [/
Vehicle Make (specify): 1:0@ Vehicle Model (specify): | @Vl S "f 5(_

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
/ STHRZS STl o) [ 7 0/ STRTZS /b ém VBEL 1] L2
THE LK BXLE AXLE

CRUSH PROFILE IN CENTIMETERS

NOTES: lIdentify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush. 5 S i

Measure C1 to C6 from driver to p ;5nger side in front or rear impacts and rear to front in side

impacts. PAX CherSH g ) <-3 C ¢/ AT DRIve#S Doert CAVLCH

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific |___Direct Damage | _
Impact g I:’Ineea ::rlenr]npea:tts Width Max F'Eld C, C, C, C. Ce Ce +D
Number (CDC) Crush

7 GEEL S, (172 | <o |a75| O 1e.5132 |33.506.5] © |+

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase __Z%___ inches x 2.54 = é__@icm
Overall Length _/_gg__f inches x 2.54 = = _7jcm
Maximum Width (0 . g inches x 2.54 = __l Z_ Qcm
Curb Weight 2 049 pounds x .4536 = _\, > S Skg
Average Track . inches x 2.54 = A S cm
Front Overhang . inches x 2.54 = _ ﬁlcm
Rear Overhang . inches x 2.54 = /LD cem
Undeformed End Width . inches x 2.54 = . cm
Engine Size: cyl./displ. \[-G «cc x .001 = 2.0 1

CID x .0164 = L




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

Page 2

TIRE—WHEEL DAMAGE

(1) Yes (2) No (8) NA (9) Unk.

a. Rotation physically b. Tire
restricted deflated
RF_Z RF £
LF 2 IF <
RR Z RR 2
LR &< LR =

TYPE OF TRA?#@SION
O Manual Automatic

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

ali
cm

|80  cm
ligé kg
55

Wheelbase
Overall Length
Maximum Width
Curb Weight

cm

WHEEL STEER ANGLES
(For locked front wheels or
displaced rear axles only)

RF+ o
LFF+_ o
RR+ o
LR+ o

Within + 5 degrees

Average Track cm
Front Oyerhang 9 7 cm
Rear Overhang (O

Undeformed End Width cm

Engine Size: cyl./displ. \/ (o 310 L

m/ﬁRNE WHEELS
FWD O RWD 0O 4WD
Approximate

Q kg

Cargo Weight

S

ol

-

P TRRP RIS

NOTES:

MEASUREMENTS IN CENTIMETERS

o-,‘ ' P ¢

I’
KRG
"

TN
!:w,\,\

/26 257
/7 4

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

P

217

32



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number {(57) Fenze
(58) Wwall
Noncollision (59) Building
(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
(33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

{69) Unknown fixed object

(39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object {71) Motor vehicle not in-transport
{41) Tree {= 10 cm in diameter) {72) Pedestrian
{42) Tree (> 10 cm in diameter) (73) Cyclist or cycle
{43) Shrubbery or bush {74) Other nonmotorist or conveyance

(44) Embankment

{75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

{45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
{50) Pole or post (= 10 cm in diameter)
(51) Pole or post (> 10 cm but < 30 cm in
diameter)
(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown)

89) Unknown nonfixed object

Other event (specify):

(54) Concrete traffic barrier (99) Unknown event or object
(55) Impact attenuator ’
{(56) Other traffic barrier {includes guardrail)

(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (8)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

0l 0z -G oo L N A W 02

—
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U.S. Department of Transportation
National Highway Tratfic Safety

INTERIOR VEHICLE FORM

Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum

4. Passenger Compartment Integrity
(00) No integrity loss

Yes, Integrity Was Lost Through
{01) Windshield

(02) Door (side)

(03) Door/hatch (back door)
(04) Roof

(08)Roof glass
@’ Side window
07) Rear window (backlight)

(08) Roof and roof glass

{09) Windshield and door (side)

{10) Windshield and roof

(11) Side and rear window (side window and backlight)
{12) Windshield and side window

{13) Door and side window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening

5.LF—> 6.RF / 7.1R >8.RR / 9.TGH &

Glazing Damage from Impact Forces
15. ws 2 16. LF £17.RFO 18.1R &19.RRE
20. BL.(D21. Roof & 22. Other &

(0)
(2)
(3)
(4}

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place (cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

(5)
(6)
7)
(8}
(9}

Glazing Damage from Occupant Contact
23.ws_7 24.LF £25.RF L 26.1R_L27.RR O
28. BL.L 29. Roof £ 30. Other & '

(0)
(1
(2)
(3)
4)

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place and holed by occupant contact

Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(5)

(8)
(9)

(0}
(1)
(2)
(3)
(8)

No door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

{8) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV09 = 2, Then code @

10. LF. O 11.RFD 12. IRC 13. RRO 14. TGHEO

(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damage

(3) Hinge tailure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,

etc.) failure due to damage

Latch/striker and hinge failure due to demage
Other failure (specify):

()]
(8)

(9) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As 0

Type of Window/Windshield Glazing
31.ws_/ 32.LF Z33.RFO 34. LR_2-35. RRO
36. BL.O 37. Roof © 38. Other ©

(0)
(1)
(2)
(3)
(4)
(8)

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Status
39.ws_| 40.LFZ 41.RFO 42. 1R £43.RR_O

44, BL O 45. Root (D 46. Other &

(0}
5}
(2)
(3)
(4)
(9)

No glazing contact and no damage, or no glazing
Fixed

Closed

Partially opened

Fully opened

Unknown

HS Form 436C (Rev. 1/93)




INTRUSION WORKSHEET

Note: Sketch intruded areas

Vertical
Longitudinal
Row [ ]
Width £
(cm) g
_ §$
.
e
s
_ b
Longitudinal v:%
LOCATION {All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
// | Docr Priec| £33 -  # = ]7 LT
/0 B prwe H8 T 32— = 20 "
/) | Lgefa | s5° -~ ¢z = /3 | «
2 | Peovr ladel o Lf{= 25 7

Document no more than the 15 most severe intrusions

N ~ Ry



BEST AVAILABLE COPY
Nstional Accident Sampling System-Crashworthiness Data System: interior Vehicle Form Page 2
' OCCUPANT AREA.INTRUSION%

INTRUDING COMPONENT

Note: it no intrusions, leave variables iV47-1V86 blank.

Dominant | /nterior Components
Location of tntruding Maegnitude Crush (01) Steering assembly
Intrusion Componant of Intrusion Direction (02) Iinstrument panel ieft
{03) Instrument panel center

{04) Instrument panel right
vt a7. S/ a8 O 7 a9 I so. 2 (05) Toe pan

{06} A (A1/A2)-piilar
(07) B-pillar

{08) C-piilar
2nd 51. 2 / 52. / o 53.3 54. 3 (09) D-pillar
A10) Door panel (side)
) Roof {or convertible top)
/O } 5 (13) Roof side rail
57. 58. {(14) Windshieid
{(158) Windshieid header
{16) Window frame
/‘5 61 L'SZ } {17) Floor pan (includes siil)
: . (18) Backlight header
{19) Front seat back
{20) Second seat back
{21) Third seat back
5th 63. 64. 65. 66. {22) Fourth seat back
{23) Fifth seat back
{24) Seat cushion
{25) Back door/panel (e.g., tailgate)

3rd 55. //56.

4th 59. // 60.

. . 69. 70.
6th 67 68 (26) Other interior component {specify):
(27) Side panel - forward of the A (A2)-pillar
. 7th 71, 72. 73. 74. (28) Side panel - rear of the A (A2)-pillar
Exterior Components
(30) Hood
8th 75. 76. 77. 78. {31) Outside surface of this vehicie {specify):
(32) Other exterior object in the environment
{specify):
ath 79. 80. 81. 82. {33) Unknown exterior object
{97) Catastrophic
(98) Intrusion of unlisted component(s)
{specify):
10th 83. 84. 85- 86. (99) Unknown

LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters

Fourth Sseat (2)

Front Seat > 8 centimeters but < 15 centimeters
(112; lr::'fdtdl 2:;; lh.:ift}dle (3) = 15 centimeters but < 30 centimeters
:13) Ri| hte {43) Right {4) = 30 centimeters but < 46 centimeters

¢ ¢ {5) = 46 centimeters but < 61 centimeters
. {6) = 61 centimeters

Second Seat {97) Catastrophic A
(21) Lett (98} Other enclosed g) Saia“mph'c
(22) Middle area (specify) ) Unknown
(23) Right

Third Seat (99} Unknown DOMINANT CRUSH DIRECTION
{(31) Left (1) Verticai
(32) Middle {2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
{9) Unknown




STEERING RIMV SPOKE DEFORMATION

(Al Messuwements Are in Contimeters)

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

et cow

87.

2

Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

{9) Unknown

88.

89.

90.

91.

92.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

X X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Steering Rim/Spoke Deformation
Code actual measured

deformation to the nearest centimeter

(00) No steering rim deformation

(01-14) Actual measured value in centimeters
{15) 15 centimeters or more

(98) Observed deformation cannot be measured
(99) Unknown

Page 3

93.

INSTRUMENT PANEL

94.

95.

- {1) Yes

96.

97.

RoXe,

Location of Steering Rim/Spoke
Deformation
{00) No steering rim deformation

Quarter Sections
(01) Section A
{02) Section B
(03) Section C
(04) Section D

X

Complete steering wheel collapse
Undetermined location
Unknown

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke
(07) Left half of rim/spoke
(08) Right half of rim/spoke

(09)
(10)
(99)

3/ 7 .00

kilometers—Code to the
nearest 1,000 kilometers
(000) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

L7822 s x 100

Source:

Odometer Reading

_ 3/ 567 e

Instrument Panel Damage from
Occupant Contact?
{0) No

Ie)

(9) Unknown

Knee Bolsters Deformed from
Occupant Contact?

(0) No

(1) Yes

{8) Not present

(9) Unknown

0o

Did Glove Compartment Door Open
During Collision(s)?

(0) No

(1) Yes

(8) Not present

(9) Unknown

10




National! Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

T

\

)

| N

: ~ - — _
1

l

|

}

I

I

I

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
POINTS OF OCCUPANT CONTACT

Page 5

Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A RO [ |2-5108] N muTlessen Z
B 23 /| le-5ide . v 2
C
D Mo PUysica EyLdES
E f
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-pillar (46) Other occupants (specify):
{01) Windshield (24) Other left pillar (specify):
{02) Mirror (47) Interior loose objects
{03) Sunvisor (26) Left side window glass or frame (48) Child safety seat (specify):
(04) Steering wheel rim (28) Left side window glass including
(06) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(08) Steering wheel {(combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other attachment (50) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill {51) Rear header
deck, sir conditioner) (62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee boister (32) Right A (A1/A2)-pillar (56) Floor (including toe pan)
{14) Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame (58) Parking brake handle
side only) (36) Right side window glass including (69) Foot controls including parking
(15) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) (37) Other right side object (specify): (60) Backlight (rear window)
{16) Driver side air bag compartment (61) Backlight storage rack, door, etc.
cover (38) Right side window sill {62) Other rear object (specify):
{17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior {(40) Seat, back support
object (specify): (41) Belt restraint webbing/buckle
(19) Other front object (specify): {42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): (1) Certsin
{20) Left side interior surface, (44) Heed restraint system (2) Probable
excluding hardware or armrests (45) Airbag (use codes "16" and "17" (3) Possible
{21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
- {22) Left A (A1/A2)-pillar compartment covers)




AUTOMATIC RESTRAINTS
N

OTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occqpant
Assessment Form.

AIR BAGS
Left | . Right

||: Availability/Function / @)

R Deployment /7£ ’ O

S . y -

T Failure / O

Alr Bag System Availabllity/Function Air Bag System Deployment Did Alr Bag System Fall?
(0) Not equipped/not available + (0) Not equipped/not available {0) Not equipped/not available
(1) Airbag (1) Air bag deployed during accident (1) No
(as a result of impact) (2) Yes (specify):
Non-functional (2) Air bag deployed inadvertently just
(2) Air bag disconnected (specify): prior to accident {9) Unknown
(3) Air bag deployed, accident sequence
(3) Air bag not reinstalied undetermined
(9) Unknown {(4) Nondeployed
(5) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)
(9) Unknown
AUTOMATIC BELTS "
N Left _ight
Availability/Function N _—

'; Use \ 4/

g Type \ /

T Proper Use /\

Failure Modes ~ N\
Automatic (Passive) Belt System f Amrﬁaﬂe (Passive) Belt A tic (Passive) Belt Fallure Modes
Availability/Function During
(0) Not equipped/not avasilable Not equipped/not available/not used (0) Not oqg\ippodlnot available/not in use
(1) 2 point automatic belts (1) Automatic belt used properly (1) No automatic belt failure(s)
{2) 3 point automatic belts (2) Automatic belt used properly with (2) Torn webbing-{stretched webbing not
(3) Automatic belts - type unkn child safety seat included)
(3) Broken buckle or latchplate
Non-functional Automatic Belt Used Improperly (4) Upper anchorage separated
(4) Automatic beits destroyed or (3) .Automatic shoulder beit worn under (6) Other anchorage separated (specify):
rendered inoperative am )
{9) Unknown (4) Automatic shoulder belt worn behind {6) Broken retractor
back (7) Combination of sbove (specify):
Automatic (Passive) Belt System Use (6) Automatic beit worn around more {8) Other sutomatic belt failure (specify):
(0} Not equipped/not available/destroyed than one person
or rendered inoperative (6) Lap portion of automatic beit worn (9) Unknown
{1) Automatic belt in use on abdomen
(2) Automatic belt not in use (manually (7) Automatic lap and shoulider belt or
" disconnected, motorized track automatic shoulder beit used
inoperative) improperly
(3) Automatic belt use unknown with child safety seat (specify):
{9) Unknown )
(8) Other improper use of automatic beit
Automatic {Passive) Beit System Type system
(0) Not equipped/not available (specify):
(1) Non-motorized system (9) Unknown
(2) Motorized system .
(9) Unknown




National Accident Sampling System-Crashworthiness Dats System: Interior Vehicle Form Page 6

MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page.
Left Center Right
F | Availability f _Z </
R | Use o “f o0 O F
T Failure Modes : / o /
S | Availability f 3 A
§ | use o0 OO go
{‘,‘ Failure Modes ys) o o
T Availability /
H =
RO — —
D Failure Modes
O | Availability _— 1
T >
H Use ] T~
lER Failure Modes \
T
Manual (Active) Belt System Availability (08) Other belt used (specify): S~
(O) None available
{1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
(2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt safety seat
(5) Belt available - type unknown {(15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed (18) Other belt used with child safety seat
{6) Shoulder belt {lap belt . {specify):
destroyed/removed) {99) Unknown if belt used
(7) Lap belt (shoulder belt
destroyed/removed)
Manual (Active) Belt Failure Modes During Accident
{8) Other belt (specify): (0) No manual belt used or not available
(1) No manual belt failure(s)
(9) Unknown (2) Torn webbing (stretched webbing not
included) -
{3) Broken buckle or latchplate
Manual (Active) Belt System Use (4) Upper anchorage separated
(00) None used, not available, or belt (5) Other anchorage separated (specify):
removed/destroyed
(01) Inoperable (specify): (6) Broken retractor
{7) Combination of above (specify):
(02) Shoulder belt
(03) Lap belt (8) Other manual belt failure (specify):
(04) Lap and shoulder belt
. (05) Belt used - type unknown {9) Unknown




CHILD SAFETY SEAT FIELD ASSESSIVIENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1.

Type of Child
Safety Seat

VA

2.

Child Safety Seat
Orientation

S

Child Safety Seat
Harness Usage

Child Safety Seat
Shield Uasge

Child Safety Seat
Tether Usage

/

Child Safety Seat
Make/Model

Specify Belyéor Each Child Safety Seat

. Type of Child Safety Seat

{0) No child safety seat
(1) Infant seat

{2) Toddler seat

{3) Convertible seat

{4) Booster seat

(7) Other type child safety seat (speci

(8) Unknown child safety seat typ
(9) Unknown if child safety seat

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing’for
This Age/Weight
(01) Rear facing
(02) Forward faci
(08) Other oriengétion (specify):

(09) Unknowyf orientation

Designed fgr Forward Facing for This

{19) Unknown orientation

nknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

{22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

. Child Safety Seat Harness Usage
. Child Safety Seat Shield Usage

. Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

(00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

{(29) Unknown if harness/shield/tether used

(99) Unkndwn if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/model and occupant number)




National Accident Sampling System-Crashworthiness Dsta System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION |

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Page 7

. Left Center Right
F Head Restraint Type/Damage j ) )_’
é Seat Type G o @ o6
S Seat Performance @ / /]
T Seat Orientation / ( /
S Head Restraint Type/Damage ) |, b
' (E: Seat Type D 3 /) 3 /) 3
3 Seat Performance / / /
D Seat Orientation / / /
T Head Restraint Type/Damage \. /
';' Seat Type \ //
R Seat Performance \ /
o Seat Orientation /
0 Head Restraint Type/Damage >/
"l_" Seat Type ~ \
E Seat Performance pd f \
R Seat Orientation / ] \\

Head Restraint Type/Damage by Occupant at This
Occupant Position }

(0) No head restraints

{1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
{6) Add-on — no damage

(6) Add-on — damaged during accident
(8) Other Specify):

(9) Unknown

. Seat Type (this Occupant Position)

(00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split' behch with folding back(s)

(08) Pedestal (i.e., column supported)

{09) Other seat type (specify):

{(10) Box mounted seat (i.e., van type)
(99) Unknown

Seat Performance (this Occupant Position)

(0): Occupant not seated or no seat
(1) No seat performance failure(s)
{2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

specify:

(4) Seat tracks/anchors failed
(5) Deformed by impact of occupant
(6) Deformed by passenger compartment

s e Zp 4T

(7) Combination of above/(specify):

(8) Other (specify):

(9) Unknown

Seat Orientation (this Occupant Position)

(0) Occupant not seated or no seat
(1) Forward facing seat

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other {specify):

9) Unkqown

CONTACT PATTERN)

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
EJECTION/ENTRAPMENT DATA ‘

Page 8

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the yropriate data on the Occpant Assessment Form.

EJECTION

NolUf Yesl ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
{1) Complete ejection
(1) Partial ejection
(3) Ejection, Unknown degree
(9) Unknown

Ejection Area
(1) Windshield
(2) Left front
{3) Right front
(4) Left rear
(5) Right rear
(6) Rear

L

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(9) Unknown

Ejection Medium
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

{9) Unknown

Medium Status (Immediately Prior
to Impeact)

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

ENTRAPMENT

No [l/l Yes [ 1]
Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

pSUy 8!~ C‘?3 3L
&
Page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(O) No head restraints
(1) Integral—no damage
{2) Integral—damaged during accident
(3) Adjustable—no damage
{4) Adjustable—damaged during accident
{5) Add-on—no damage
(6) Add-on—damaged during accident
(8) Other (specify):

(9) Unknown

26. Seat Type (this Occupant Position)
{00) Occupant not seated or no seat
{01) Bucket
{02) Bucket with folding back
{03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
{09) Other seat type (specify):

(10) Box mounted seat {i.e., van type)
(99) Unknown

2

06

27. Seat Performance (this Occupant Position) (0

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed ‘

(3) Seat back folding locks or "seat back" failed
(4) Seat track/anchors failed

{5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrysion
(specify):__ 4. $10)E aﬁS/

{7) Combination of above (specify):

(8) Other (specify):

(9) Unknown
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U.S. Department of Transportation 0.M.B. No. 2127-0021

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

A:mmistratlon O CC U PANT INJ U RY FO RM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampiing Unit Number .4 l 3. Vehicle Number _Q_/_
2. Case Number - Stratum o 3 3 K 4. Occupant Number __Q__,_

INJURY DATA-

Record below the actual injuries sqstained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0..C.-ALS Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.l.S. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure injury Severity  Aspect Source Level Injury Number

o 5./ s.z 7.2 a.QZ 0. O 10./. ok 1220 132~ 14/ 15.92

22. 7 23. 2/ 42— 25.__3_’ 26. 0 O

N

2nd 16._!_ 7.4 18.F 1. 00 20 O 2.

33. é 34.ﬂ_/_ 35.L 36. 3 37. __0_9

o

s 27 ] 28 | 29 0. Dlp 3. 0K a2

40.

G

-44.03_ s, L/ 46.I 47./ 48.Q_3_

loo
oy

41-L;Y_ 2.08 s

ath 38. / 39.

-
RN
<o
I~
N
'J
—
N
\)

51. s2. 0 & s3. O3 sa ] ss

7. 2C ./ 5. | 10 o>

AN
N
[N

63. /_ 64. _Q_Q 65.

AN

6th so.L 61. 62. 66.

0y
e B

8.20 1./ s/ 81._42

Ny
I

1w IR 5. 43 s

%

77.

w71 [ 72

8s9. _0 90.2:'- 91._L 92.23_

88.

| 2
I~

8th 82._/_ 83.5 84.

o

86. A X 87.

es. |

95.5_32 97. A X ss.é 99.£ 100._2-_4 101. 2= 102. /[ 103._4_‘2_

9th 93. / 24.

|
a0
L ok

107. @ % 108, O 2 109. / 0./ 1. 9.6 12.3 ns [ 1s QO

10th 104. / 105,

HS Form 433B (1/93) This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comp ehensive, accurate, and timely.
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OCCUPANT-INJURY/DATA-

0.1.C.-A.LLS Injury Occupant
Source Type of Specific Source Direct/ Ares
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

OFvenead shallow

lacerahons (A

e multple
@,fﬁ,’ﬁj?f lacerafions )

mildd soF 115«

S
herm Ol ol the
Sp/ruﬁ fre acfAre

bibternd forearmsf*
mulhple areas
of ceerrymos's (A)

Pneshe to evends, alert
atscene, Comiting (EE)

uuo4 Ainfu) JuedndaQ :welsAs Bleg sseullpiomyses)-walsAg Buljdwes Juspiddy [BUORBN

¢ 96ed



SOURCE OF INJURY DATA {26) Left side window glass or frame {61) Backlight storage rack, door, etc.
OFFICIAL {26) Left side window glass including {82) Other rear object (specify):
(1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A {A1/A2)-pillar,
{2) Hospital/medical records other than B-pillar, or roof side rail. EXTERIOR of OCCUPANT'S VEHICLE
emergency room (e.g., discharge {27) Other left side object (specify): {66) Hood
summary) (66) Outside hardware (e.g., outside
{3) Emergency room records only {including (28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) (67) Other exterior surface or tires
{4) Private physician, walk-in or emergency RIGHT SIDE {specify):
clinic (30) Right side interior surface, {68) Unknown exterior objects
exciuding hardware or armrests
UNOFFICIAL {(31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report {32) Right A (A1/A2)-pillar {70) Front bumper
(8) E.M.S. personnel {33) Right B-pillar (71) Hood edge
{7) Interviewee (34} Other right piliar (specity): (72} Other front of vehicle (specify):
(8) Other source (specify):
{36) Right side window glass or frame {73) Hood
{9) Police {38) Right side window glass including {74) Hood omament
one or more of the following: {76} Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, {76) Side surface
INJURY SOURCE B-pillar, or roof side rail. {77) Side mirrors
FRONT (37) Other right side object {specify): {78) Other side protrusions (specify)
{01) Windshield
{02) Mirror {38) Right side window sill {(79) Rear surface
{03) Sunvisor {80) Undercarriage
{04) Steering wheel rim INTERIOR {81} Tires and wheeis
{06) Steering wheel hub/spoke (40) Sest, back support (82) Other exterior of other motor vehicle
{06} Steering wheel (combination (41) Belt restraint webbing/buckle {specify):
of codes 04 and 06) (42) Belt restraint B-pillar or door frame
{07} Steering column, transmission attachment point (83) Unknown exterior of other motor vehicle
selector lever, other attschment (43) Other restraint system component
{08} Add on equipment {e.g., CB, tape {specity): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system ENVIRONMENT
(08) Left instrument panei and below (46) Airbag (use codes "18” and 17" for injuries  (84) Ground
(10} Center instrument panel and below sustained from air bag compartment covers) (86) Other vehicle or object (specify)
(11} Right instrument panel and below (46) Other occupants (specify):
{12) Glove compartment door {(86) Unknown vehicle or object
{13) Knee boister (47) Interior ioose objects
{(14) Windshileld including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, {80) Fire in vehicle
A (A1/A2)pillar, instrument panel, (40) Other interior object (specify): (91) Flying glass
mirror, or steering assembly (driver {82) Other noncontact injury source
side only) (specify):
{16) Windshield including one or more ROOF {83} Air bag exhaust gases
of the following: front header, {60) Front header {87) Injured, unknown source
A (A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (passenger side only) {62) Roof loft side rail
(16} Driver side air bag compartment cover (63) Roof right side rail mlélzv SOURCE CONFIDENCE
(17) Passenger side air bag compartment cover {64) Roof or convertible top (1} Certain
(18) Windshield reinforced by exterior object {2) Probable
lepecify): FLOOR (3)  Possible
{(18) Other front object {specify): {(66) Floor (including toe pan) i8)  Unknown
(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
(20) Left side interior surface, (68) Parking brake handle (D":RED?:‘:I‘I?OE:"LEEJ rleJURY
excluding hardware or armrests (69) Foot controls including parking N .
N {2) Indirect contact injury
(21) Left side hardware or armrest brake {3) Noncontact inju
ry
(22) Left A (A1/A2)-pillar {7) Injured, unknown source
(23) Left B-pillar REAR ’
(24) Other loft pillar (specify): (60) Backlight {rear window)

Body Region
(1) Head

(2) Face

(3) Neck

(4) Thorax
(6) Abdomen
(6) Spine

(7) Upper Extremity

(8) Lower Extremity

(8) Unspecified

Type of Anstomic Structure

(1)  Whole Area

{(2) Vessels

{(3) Nerves

(4) Organs {includes musciles/
ligaments)

(6) Skeletal (includes joints)
(8) Head - LOC
(8)  Skin

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic Structure

Whole Area

[02) Skin - Abrasion
(04) Skin - Contusion
(08) Skin - Laceration
{08) Skin - Avulsion

(60) Injury - NFS
(80} Traumas, other than mechanical

Head - LOC

{02) Length of LOC

{04, 06, 08) Level of Consciousness
(10) Concussion

Abbreviated Injury Scale

]sgi‘pro(:orvical

{04) Thoracic (1)  Minor injury
(08) Lumbar {(2) Moderate injury
(3) Serious injury
Vessels, Nerves, Organs. Bones (4) Severe injury
Joints are assigned consecutive (6) Crhtical injury
two digit numbers beginning with 02 {6) Maximum (untreatable)
{(7) Injured, unknown severity
Level of Injury
Aspect
Specific injuries are sssigned
consecutive two-digit numbers (1) Right
beginning with 02, (2) Left
(3) Bilateral
To the extent possible, within the (4) Central
organizational framework of the {6) Anterior
AlS, OO is assigned to an injury {6) Posterior
NFS as to severity or where only {7) Superior
one injury is given in the dictionary {8} Inferior
for that anatomic structure. 99 is {8) Unknown
assigned to any injury NFS as to {0) Whole region

lesion or soverity.




Restrained?

Blood Alcohol
Level {mg/dl)

saL=_ O
N

Glasgow Coma
Scale Score

4
GCSS =

Units of Blood
Given

Units = O

Arterial Blood
Gases

pH=7.25
PO, = _Lg:{

rco, I8
7

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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National Accident Sampling System-Crashworthiness m System: Occupant Assessment Form
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Page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
(1) Integral—no damage
(2) Integral—damaged during accident
(3) Adjustable—no damage
(4) Adjustable—damaged during accident
(5} Add-on—no damage
{(6) Add-on—damaged during accident
(8) Other (specify):

(9) Unknown

26. Seat Type (this Occupant Position)
(00) Occupant not seated or no seat
{01) Bucket
(02) Bucket with folding back
(03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
{09) Other seat type (specify):

{10) Box mounted seat (i.e., van type)
{99) Unknown

2

b

27. Seat Performance (this Occupant Position) l

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

{8) Other (specifv):

{9) Unknown




(V EEST GVAILABLE COPY  Form Approved

U.S. Department of Transportation O.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number g / 3. Vehicle Number _Q_/_
2. Case Number - Stratum O3 £ K 4. Occupant Number _Q_;Z-_
INJURY DATA.
Record below the actual injuries sqstained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.
0.1.C.-A.L.S Injury Occupant
Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.l.S. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level Injury Number
1at s.é 6.0 7.7 8 OK 9. OR 1./ 1R 12. ¥ 13 2 14._.'_ 15. 00
2nd 16.:_3_ 17. & 18.2_ 19. ORA 200 & 21. [ 2.4 za._i/é 2. & 25. 1 2. 0o
s 277 zs.z 29._?_ 0.0Y 3.0 2./ 33/ 4. 30 35 > 36._1_ 37. OO
—ath 38. 7 39§ 40._(2_ a1, Q_le 20 & 4. [ 44 [ .30 s 2 a. | 4. OO0
s 49 7 s0.% s1. 7 sz._Q_q 53. 08 54/ s5R s6.3 0 s7. 2 ss [ so 00
6th 60. _ 61. __ 62.__ 63.____ 64 __ 65  66. 67. ____ e8.__ 69.__ 70.___
Jth 71, 72 73.__ 74 ___ 75 ___ 76.___ 77.__ 78. _____ 79.__ so.__ 8\.___
gth 82. _ 83.__ 84 __ 85 __ _ 8.____  87.__ 88 __ 8. __ 9. __ 9__ 92.
ath 93. ___ 94.__ 95 __ 96 97.____ %8 __  89.__ 100._ 101. ___ 102.__ 103.__ _
10th 104. __ 105. __ 106.__ 107.____ 108.____ 109.__ 110.__ W1%.___ 112, ___ 113, ___ 114._____‘
HS Form 433B (1/93) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA 126) Left side window glass or frame
OFFICIAL (28) Left side window glass including
{1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
{2) Hospital/medical records other than B-pillar, or root side rail.
emergency room (e.g., discharge (27) Other left side object (specify):
summary)
{3) Emergency room records only (including (28) Left side window sill
associated X-rays or other iab reports)
(4) Private physician, walk-in or smergency RIGHT SIDE
clinic (30) Right side interior surface,
excluding hardware or armrests
UNOFFICIAL {31} Right side hardware or armrest
{6) Lay coroner report {32) Right A (A1/A2)-piliar
{6) E.M.S. personnel {33} Right B-pillar
(7) Interviewee (34) Other right pillar (specify):
{8) Other source (specify):
{36} Right side window glass or frame
{8) Police (36) Right side window glass including
one or more of the following:
frame, window sill, A (A1/A2)-pillar,
INJURY SOURCE B-pillar, or roof side rail.
FRONT (37) Other right side object (specify):
(01) Windshield
{02) Mirror {38) Right side window sill
{03) Sunvisor
{04) Steering wheel rim INTERIOR
{06) Steering wheel hub/spoks (40) Seat, back support
{08) Steering wheel (combination (41) Beit restraint webbing/buckie
of codes 04 and 06) {42) Belt restraint B-pillar or door fra
(07). Steering column, transmission sttachment point .
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify):
deck, air conditionen) {44) Head restraint system
(08) Left instrument panel and below (46) Air bag (use codes "16" and "17" for injuries
{10) Center instrument panel and below sustained from air bag compartment covers)
{(11) Right instrument panel and below {48) Other occupapts (specify):
{12) Glove compartment door vy
{13) Knee boister {47) Interior loose cbjects
{14) Windshield including one or more (48} Child safety seat (specify):
of the following: front header,
A (A1/A2)-pillar, instrument panel, (48) Other interior object (specify):
mirror, or steering assembly (driver
side only)
{16) Windshield including one or more ROOF
of the following: front header, (60) Front header
A (A1/A2)-pillar, instrument panel, or {61) Rear header
mirror (passenger side only) (62) Roof left side rail
{18) Driver side air bag compartment cover {63) Roof right side rail
{17) Passenger side air bag compartment cover (64) Roof or convertible top
{18) Windshield reinforced by exterior object
(specify): FLOOR
(19) Other front object (specify): {66} Floor (including toe pan)
(67} Floor or console mounted
© transmission lever, including
LEFT SIDE console
(20) Left side interior surface, {(68) Parking brake handle
excluding hardware or armrests {68) Foot controls including parking
{21} Left side hardware or armrest brake
(22) Left A (A1/A2)-pillar
{23) Left B-pillar REAR
{24) Other left pillar (specify): {60) Backlight {rear window)

- {78)

(61) Backlight storage rack, door, etc.
{62) Other rear object (specify):

EXTERIOR of OCCUPANT'S VEHICLE
{66} Hood

{668) Outside hardware (e.g., outside
mirror, antenna)

Other exterior surface or tires
{specify):
Unknown exterior objects

(67)

(68)

EXTERIOR OF OTHER MOTOR VEHICLE
(70) Front bumper

(71) Hood edge

{72) Other front ot vehicle (specify):

(73)
(74)

Hood

Hood omament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions (specify}

(76)
an
(78)

(79)
(80)
(81)
82)

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor vehicle
{specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

(84) Ground

{86} Other vehicle or object (specify)

(86) Unknown vehicle or object

NONCONTACT INJURY

{80} Fire in vehicle

{81) Flying glass

{92) Other noncontact injury source
(specify):
Air bag exhaust gases
Injured, unknown source

(93)
97)

INJURY SOURCE CONFIDENCE -
LEVEL

(1) Certain
{2) Probable
{3) Possible
{®) Unknown

DIRECT/INDIRECT INJURY
(1) Direct contact injury

{2) Indirect contact injury
(3) Noncontact injury
(7} Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Structure Spine Abbreviated Injury Scale
‘&) Cervical
{1) Head Whole Area {04) Thoracic {1)  Minor injury
(2) Face {02) n - Abrasion {08) Lumbar {2) Moderate injury
{3) Neck {04) Skin - Contusion . {3) Serious injury
{4) Thorax (08) Skin - Laceration Vessels, Nerves, Organs. Bones (4) Severe injury
{6} Abdomen (08) Skin - Avulsion Joints are assigned consecutive (6) Critical injury
{8) Spine (10} Amputation two digit numbers beginning with 02 (8) Maximum (untreatable)
(7)  Upper Extremity {20) Bum {7)  Injured, unknown severity
(8) Lower Extremity {30) Crush Level of Injury
{9) Unspecified (40) Degloving Aspect
(60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure (80) Trauma, other than mechanical consecutive two-digit numbers {1} Right
beginning with 02. {(2) Left

(1)  Whole Ares Head - LOC (3) Bilateral
{2) Vessels 02) Gngth of LOC To the extent possible, within the (4) Central
(3) Nerves (04, 08, 08) Level of Consciousness organizational framework of the (6) Anterior
{4) Organs (includes muscles/ (10} Concussion AIS, 00 is assigned to an injury (6) Posterior

ligaments) NFS as to severity or where only (7) Superior
(6) Skeletal {includes joints) one injury s given in the dictionary {8) inferior
{6} Head - LOC for that anatomic structure. 99 is {8) Unknown
{8) Skin assigned to any injury NFS as to {0) Whole region

lesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

No ndicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
- Source of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are
X Yes unavailable.)
(e%)
Blood Alcohol
Level (mg/dl}
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form
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OCCUPANT RELATED
16. Driver Presence in Vehicle

(0) Driver not present
(1) Driver present
(9) Unknown

17. Number of Occupants This Vehicle 0 i
(00-96) Code actual number of occupants

for this vehicle
{97) 97 or more

{99) Unknown

18. Number of Occupant Forms Submitted 0 2

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

/.B 00

Ibs X .4536 =

Source:
20. Vehicle Cargo Weight Vi ./ 3 0
Code weight to nearest
10 kilograms. ConeR

(000) Less than 5 kilograms
{450) 4,500 kilograms or more
{999) Unknown

_._,_C/__OalbeXASSG - 13 e

RECONSTRUCTION DATA

21. Towed Trailing Unit
{0) No towed unit
{1) Yes—towed trailing unit
{9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
{0) No

(1) Yes

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

{0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

{8) Other (specify):

{9) Unknown

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

o

24. Rollover -
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

25. Front Override/Underride (this Vehicle)

o
26. Rear Override/Underride (this Vehicle) 0

{0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

{2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

{4) 1st CDC

{5) 2nd CDC

{6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

Values: (000)-{359) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown

000

28. Heading Angle For Other Vehicle ). [ ()

27. Heading Angle For This Vehicle




B1-038k
National Accident Sampling System-Crashworthiness Data System: General Vehicle Form YQ Page 5
OTHER DATl}mM.w
56. Driver’s Zip Code 4

61. Rollover Initiation Object Contacted _Q 0

62. Location on Vehicle Where Initial Principal Q

(00000) Driver not present Tripping Force Is Applied

{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code 0)

(99999) Unknown No rollover

(1) Wheels/tires
(2) Side plane

57. Driver’s Race/Ethnic Origin / (3) End plane

(0) Driver not present E— (4) Undercarriage
{1) White (non-Hispanic) (5) Other location on vehicle (specify):

{2) Black {non-Hispanic) - oY
(3) White (Hispanic) (8) Non-contact rollover forces {(specify):

(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut (9) Unknown
{6) Asian or Pacific Islander
(8) Other (specify): 63. Direction of Initial Roll Q_

{9) Unknown {0} No rollover

(1) Roll right - primarily about the longitudinal axis

58. Vehicle Special Use (This Trip) Q {2) Roll left - primarily about the longitudinal axis
{0) No special use (5)
(1) Taxi
{2) Vehicle used as school bus
(3} Vehicle used as other bus
(4) Military
(5) Police
(6) Ambulance
(7} Fire truck or car PRECRASH DATA
(8) Other (specify):
(9) Unknown 64. Pre-Event Movement (Prior to _Q L
Recognition of Critical Event)

End-over-end (i.e., primarily about the lateral
axis)
{9) Unknown roll direction

: L icl
If GVO7 (Body Type) 5 1-49, leave GV53-GV63 blank. (03] St g, traffic lane

If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. (04) Stopped in traffic lane

if GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle
59. Rollover Initiation Type Cg (06) Disabled or parked in travel lane

(07) Leaving a parking position
(08) Entering a parking position

. (09) Turning right
e (10) Turming it
(4) Climb-over (11) Making a U-turn . i
(5) Fall-over (12) Backm_g up (other than for parking position)
(6) Bounce-over (13) Negotiating a curve

{7) Collision with another vehicle (14) Changing lanes

. e L. . (15) Merging
(8) Other rollover initiation. type specify): {16) Successful avoidance maneuver to a previous

critical event
(97) Other (specify):

(O) No rollover
(1) Trip-over

{9} Unknown rollover initiation type

(98) No driver present
{99) Unknown

o

60. Location of Rollover Initiation

(0) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown




Psu Bl- 028K V-0

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00} No rollover
{01-30) — Vehicle Number

Noncollision

{31) Turn-over — fall-over
{33) Jackknife

Collision With Fixed Object

{41) Tree (< 10 cm in diameter)
{42) Tree {(> 10 cm in diameter)
{43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post {any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (< 10 cm in diameter)

{51) Pole or post (> 10 cm but < 30 cm in
diameter)

{52) Pole or post (> 30 cm in diameter)

{53) Pole or post (diameter unknown)

{54) Concrete traffic barrier

{55) Impact attenuator

{56) Other traffic barrier (includes guardrail)
(specify):

(57) Fence

(58) wall

{59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

(71) Motor vehicle not in-transport
{76) Animal

{77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object




o N

U.S. Department of Transportation

Netional Highway Traffic Saf r NATIONAL ACCIDENT
Acministragon. e oY EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 8/ 3. Vehicle Number O Z

2. Case Number - Stratum O 5 g K

VEHICLE IDENTIFICATION

VIN //57/'7{ 7{45—4—5 ZD* ModelYeaf_gié_

Vehicle Make (specify): F:() ﬂ_a Vehicle Model {specify): F"ZSO P(/(,

LOCATOR
Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts

or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

/ STeees A7 RF &//?m Cre Corn W "Te Cerer gl

CRUSH PROFILE IN CENTIMETERS

NOTES: !dentify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individua!l C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush. Zé o/

Use as many lines/columns as necessary to describe each damage profile.

Specific Pl . l?irect Damage Field

impact | Chisasurements | Whoth | Max | TLT| € | G ) G| G| G| G| ¥
/ ﬁ?o«)'rv@u»ﬂz&& /73| e gz | 1A 9| G132 3 [Z2Z2]122]5
v |Fres sp4 ' / ol ololo o] ro _
/ | Fmnmc /g sz gzl 4l 141253 |/2k2505

(RINT Fosyrm fp 2 | Serdee)s é&rg@d__

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase % 2. inches x 2.54 = _3)_& @cm
Overall Length 20 g 2 inches x 2.54 = _5_«9_\3_ cm
Maximum Width 77.2 inches x 2.58 = /70
Curb Weight - j,_ﬂ __Z l__ pounds x .4536 = /s B O kg
Average Track . inches x 2.54 = _[_Zﬁ cm
Front Overhang _ _2\_2?__(01 inches x 2.54 = 01 3
Rear Overhang o _jﬁ_z inches x 2.54 = __/_L j_cm
Undeformed End Width . inches x 2.54 = /20 cn
Engine Size: cyl./displ. ))_"ﬂ __ cc x .001 = . L

CID x .0164 = . L




TIRE—WHEEL DAMAGE

a. Rotation physically b, Tire
restricted deflated
RF /. RF Z
LF _Z LF -2
RR_Z RR_<Z
LR _ 2 LR _~2

(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANSMI N
O Manual utomatic

National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

3; 3$ cm

L:,z Lq cm
l :! (l cm
_1%01(_ ko

Wheelbase
Overall Length
Maximum Width
Curb Weight

Page 2g

WHEEL STEER ANGLES
(For locked front wheels or-

displaced rear #xles only)
RF %=
LF+_/

RR
IR+t = o
Within £ b degrees

000

Average Track 1735 em
Front Overhang _ 2 % cm
Rear Overhang l | 2 cm
Undeformed End Width ’7 4 cm
Engine Size: cyl./displ. \_{_f_ L

DR“VEELS
OFWD ERWD O 4WD

Approximate

Cargo Weught ffOO kg

’&NU?_S’I

NOTES:

— 1
___J: 8
X

reconstructingthe accident {e.g., grass in tire bead, direction of striations, scuff onsidewalls, etc.). i pulling trailer, sketch type of trailer and damage
received on the back of this page.
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

Sketch new perimeter and cross hatch direct damage and single hatch mdéae

MEASUREMENTS IN CENTIMETERS '-l

X

24

-L Original

T Bumper height

¢

Bumper corner S5 j
Stringline 72

) (/‘7 Bumper corner

// 7 _ suingline

POST-CRASH

2 <

Bumper corner _é

Stringline L7 _

338

< /S \,Kcudd

d damage d&n all views. Annotlte observations which might be useful in

_L_ Bumper corner

Stnnghno

HS Form 435B (2g) (1/93)

<Y

)70

5D 43

6%



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

(01-30) — Vehicle Number

Noncollision

(31)
(32)
(33)
(34)

(35)
(38)

(39)
(41)
(42)
(43)
(44)

(45)

Overturn — rollover

Fire or explosion

Jackknife

Other intraunit damage {specify):

Noncollision injury
Other noncollision (specify):

Noncollision — details unknown

Collision With Fixed Object

Tree (< 10 cm in diameter)
Tree (> 10 cm in diameter)
Shrubbery or bush
Embankment

Breakaway pole or post {any diameter)

Nonbreakaway Pole or Post

1

(57)
(58)
(59)
{(60)
(61)
(62)
(63)
(64)
(68)

(69)

CODES FOR OBJECT CONTACTED

Fenze

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object (specify):

Page 3

Unknown fixed object

Collision with Nonfixed Object

(71
(72)
(73)
(74)

(75)
(76)
(77)
(78)

Motor vehicle not in-transport
Pedestrian

Cyclist or cycle

Other nonmotorist or conveyance

Vehicle occupant

Animal

Train

Trailer, disconnected in transport

(50) Pole or post {< 10 cm in diameter) (88) Other nonfixed object (specify):
(51) Pole or post {> 10 cm but < 30 cm in
diameter) {89) Unknown nonfixed object
(52) Pole or post (> 30 cm in diameter)
{63} Pole or post (diameter unknown) (98) Other event (specify):
{54) Concrete traffic barrier {99) Unknown event or object
{55) Impact attenuator
(66) Other traffic barrier (includes guard
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
J
21 o0/ +2° 00 F D £ W _o/




U.S. Department of Transportation

National Highway Tratfic Safety
Administration

INTERIOR VEHICLE FORM

Bl
028 K
O

1. Primary Sampling Unit Number

2. Case Number - Stratum

4. Passenger Compartment Integrity
(00) No integrity loss

Ry

Yes, Integrity Was Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

(05) Roof glass

(06) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

{10) Windshield and roof

(11) Side and rear window (side window and backlight)
(12) Windshield and side window

(13) Door and side window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening
5..LF / 6.RF / 7.1R £J8.RRE) 9. TGH &

3. Vehicle Number

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces

15. WS_N6. LFCD17. RE.O18. LR 5 19.RR_T.

20. BLL 21. Roof_¥ 22. Other O CMO/”Y
0)

(2)

(3)
4)

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place (cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

(5)
(6)
(7)
(8)
(9)

Glazing Damage from Occupant Contact
23.ws_ O24.LFC 25.RF() 26.LR_27.RR O
28. BL.{29. Roof £230. Other O

)
1))
(2
(3)
4

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place and holed by occupant contact

Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(5)

(6)
(9)

(0}
(1)
(2)
(3)
(8)

No door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-1IV09 = 2, Then code 0

10. LF £11. RFS 12. LR 13. RR EM4. TGHS
(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damage

(3) Hinge tailure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,

etc.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(e
(8)

(9) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As 0

Type of Window/Windshield Glazing
31. ws 032. L O33. RFOD34. LR O35. RR.O
36.BLO 37. RootO 38. Other O

(0)
(1)
2)
(3}
(4)
(8

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

(9) Unknown

Window Precrash Glazing Status

39. ws. 0 40. LFO 41. RFQ 42. IRQ 43. RR D
44, BLO 45. Root ) 46. Other ()

(0)
1
(2)
(3)
(4}
9}

No glazing contact and no damage, or no glazing
Fixed

Closed

Partislly opened

Fully opened

Unknown

HS Form 435C (Rev. 1/93)



INTRUSION WORKSHEET
. Note: Sketch intruded areas

Row
Width
(cm)
]
Vertical
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

N\

[

e
~
]

Document no more than the 15 most severe intrusions



BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Dsta System: interior Vehicle Form Page 2

' OCCUPANTTAREAMINTRUSION:

Note: It no intrusions, leave variables IV47-1V86 blank.

Dominant
Location of intruding Magnituda Crush
intrusion Component  of intrusion Dirsction

1st 47. 48. 49, 50.

2nd 51. 52. 53. 54.

3rd 55. 56. 6357. 58.
4th 59, 60. & 61. 62.

5th  63. /4 65. 66.

6th 67. 68. 69. 70.
7th 71, 72. 73. 74.
8th 75. 76. 77. 78.
9th 78. 80. 81. 82.
10th 83. 84. 85. 86.

LOCATION OF INTRUSION

Front Seat Fourth Seat

(11) Left {41) Left

(12) Middle (42) Middle

(13) Right {43) Right
Second Seat {97) Catastrophic

(21) Left (98) Other enclosed

{(22) Middle area (specify)

{23) Right

(99) Unknown

Third Seat

{31) Left

(32) Middle

{33) Right

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
{03) Instrument panei center
{04) Instrument panel right
{05) Toe pan
{06) A (A1/A2)-pillar
(07) B-pillar
{08) C-pillar
{09) D-pillar
{10} Door panel (side)
{12) Roof (or convertible top)
{13) Roof side rail
(14) Windshield
(15) Windshieid header
{(16) Window frame
(17) Floor pan (inciudes sill)
{18) Backlight header
{19) Front seat back
{20) Second seat back
{21) Third seat back
(22) Fourth seat back
{23) Fifth seat back
{24) Seat cushion
(25) Back door/panel (e.g., tailgate)
(26} Other interior component (specify):

(27) Side panel - forward of the A (A2)-pillar
(28) Side panel - rear of the A (A2)-piliar

Exterior Components
{30) Hood
(31) Outside surface of this vehicle (specify):

{32) Other exterior object in the environment
(specify):

(33) Unknown exterior object

(97) Catastrophic

(98) Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters

{2) = 8 centimeters but < 15 centimeters

{3) = 15 centimeters but < 30 centimeters
(4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters

(6) = 61 centimeters
(7) Catastrophic
{8) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
(2} Longitudinai
(3) Lateral
(7) Catastrophic
(9) Unknown




STEERING RiM SPOKE DEFORMATION

(Al Measwements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE

DEFORMATION




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

STEERING COLUMN 93. Location of Steering Rim/Spoke

87.

A

Steering Column Type

{1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
{8) Other column type {(specify):

{9) Unknown

88.

89.

90.

91.

92.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Steering Rim/Spoke Deformation
Code actual measured
deformation to the nearest centimeter
{00) No steering rim deformation
(01-14) Actual measured value in centimeters
(15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

Page 3

94.

95.

96.

97.

Hele)

Deformation
{00) No steering rim deformation

Quarter Sections
(01) Section A
{(02) Section B
{03) Section C
(04) Section D

¢

Complete steering wheel collapse
Undetermined location
Unknown

Half Sections

{05) Upper half of rim/spoke
(06) Lower half of rim/spoke
{07) Left half of rim/spoke
(08) Right half of rim/spoke

(09)
(10)
(99)

INSTRUMENT PANEL
/. Z 0 000

_kilometers —Code to the
nearest 1,000 kilometers
{000) No odometer
(001) Less than 1,500 kilometers
{(500) 499,500 kilometers or more
(999) Unknown

127, 6.8 Zoxroos - 11T 73 O e

Source:

Odometer Reading

Instrument Panel Damage from
Occupant Contact?

(0) No

{1) Yes

{9) Unknown

Knee Bolsters Deformed from
Occupant Contact?

(0) No

(1) Yes

(8) Not present

{9) Unknown

Did Glove Compartment Door Open
During Collision(s)?

(0} No

{1) Yes

(8) Not present

{9} Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note area of sjection/entrapment

—

Sketch windshieid contact(s) and the damaged area(s) on the instrument panel outiine (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

Page 5

POINTS OF OCCUPANT CONTACT

Body Confidence
Interior Occupant Region Level of
Component No. If If i ) Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A
B
c Z
D /
E /
4 T
G \t k“)
H N\
¥
[
J P
K /
L /
M
N /
/ CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-pillar (46) Other occupants (specify):
(01) Windshield (24) ' Other left pillar (specify): .
{02) Mirror {47) Interior loose objects
(03) Sunvisor (26) Left side window glass or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(05) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(08) Steering wheel {combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 05) B-pillar, or roof side rail.
{07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other attachment (50) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill (51) Rear header
deck, air conditioner) (52) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
{(12) Glove compartment door (31) Right side hardware or armrest FLOOR
{13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (36) Right side window glass or frame (68) Parking brake handle
side only) (36) Right side window glass including (69) Foot controls including parking
(16) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) {37) Other right side object (specify): (60) Backlight (rear window)
(18) Driver side air bag compartment {61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior (40) Seat, back support
object (specify): (41) Belt restraint webbing/buckie
(19) Other front object (specify): (42) Boelt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE {specify): (1) Certain
(20) Left side interior surface, (44) Head restraint system (2) Probable
" excluding hardware or armrests (46) Airbag (use codes "16" and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
(22) Left A {(A1/A2)-pillar compartment covers)




Assessment Form.

AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

AIR BAGS
Left Right
||= Availability/Function '
R Deployment l /
-? Failure \ / '

Alr Bag System Avalabiity/Function
(0) Not equipped/not available
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment Did Alr System Fall?
(0) Not equipped/not available {0) Mot equipped/not available
(1) Air bag deployed during accident (YW No

(9)

(as a result of impact)
Air bag deployed inadvertently just
prior to accident
Air bag deployed, accident sequence
undetermined
Nondeployed

nknown if deployed
AX bag deployed as a resuit

) Yes {(specify):

(9) Unknown

Right

Availability/Function

': Use / \

R Type / \
S

T Proper Use \

Failure Modes

Automatic (Passive) Belt System
Avallability/Function

(0) Not equipped/not available

{1) 2 point automatic beits

{2) 3 point automatic beits

(3) Automatic belts - type unknown

Non-functional
{4) Automatic belts destroyed or

rendered inoperative
(9) Unknown

Automatic (Passive) Belt System

(0) Not equipped/not availablg/destroyed
or rendered inoperative

(1) Automatic belt in use -

(2) Automatic belt not in use (manually

" disconnected, motorized track
inoperative)

(3} Automatic belt use unknown

(9) Unknown

Automatic (Passive) Beit System Type
(0} Not equipped/not available
(1) Non-motorized system
{2) Motorized system .
(9) Unknown

{0}
(1)
{2)

Autometic Belt Used improperly

(3)
(4)
()
(6)
7

(8)

(9)

per Use of Automatic (Passive)
System

Automatic (Passive) Belt Falhwe Modes

During Accident

(0) Not equipped/not available/not in use

(1) No sutomatic beit failure(s)

(2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

Other anchorage separsted (specify):

Not equipped/not available/not u
Automatic belt used properly
Automatic belt used properly with
child safety seat

Automatic shoulder belt worn under
am

Automatic shoulder beit worn behind
back

Automatic belt worn around more
than one person

Lap portion of automatic beit worn (9) U
on sbdomen

Automatic lap and shoulder belt or

automatic shoulder beit used

improperly \
with child safety seat (specify): \

Broken retractor
Combination of above (specify):
Other automatic beit failure (specify):

Other imﬁropor use of automatic belt N
system N\
(specify):

Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 6

MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
page.
Left Center Right
P | Availability LF Z </
1 7 d
g Use o o> o l/
T Failure Modes : / / /
?; Availability e
6 Use \ /
g Failure Modes \ //
T | Availability N ~
lli Use \/
D | Failure Modes B P
O | Availability P T~ |
lél Use / \\_
R | Failure Modes o )
Manual (Active) Belt System Availability (08) Other belt used (specify):
(0O) None available
(1) Belt removed/destroyed {(12) Shoulder belt used with child safety seat
(2) Shoulder belt {13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt ' safety seat
(5) Belt available - type unknown (15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed (18) Other belt used with child safety seat
(6) Shoulder belt (lap belt . (specify):
destroyed/removed) (99) Unknown if belt used
(7) Lap belt {shoulder belt
destroyed/removed)
Manual (Active) Belt Failure Modes During Accident
{8) Other belt (specify): (O) No manua! belt used or not available
(1) No manual belt failure(s)
(9) Unknown {2) Torn webbing {stretched webbing not
included)
(3) Broken buckle or latchplate
Manual (Active) Belt System Use (4) Upper anchorage separated
(00) None used, not available, or belt (5) Other anchorage separated (specify):
removed/destroyed
(01) Inoperable (specify): ' (6) Broken retractor
(7) Combination of above (specify):
(02) Shouider beit
(03) Lap belt (8) Other manual belt failure (specify):
(04) Lap and shoulder belt
. (05) Belt used - type unknown {9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safeiy seat is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number P
1. Type of Child
Safety Seat
2. Child Safety Seat /
Orientation
3. Child Safety Seat /
Harness Usage /
4. Child Safety Seat
Shield Uasge
5. Child Safety Seat /
Tether Usage
6. Child Safety Seat : | f/ h Child Saf
Make/Model Specify Below for Each Child Safety Seat
1. Type of Child Safety Seat 3. ild Safety Seat Harness Usage
{0) No child safety seat . .
(1) Infant seat 7 Child Safety Seat Shield Usage
{2) Toddler seat .
. . Child Safety Seat Tether Usage
{3) Convertible seat . A . i
(4) Booster seat 7 Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): (00) No child safety seat
(8) Unknown child safety seat type Not Designed with Harness/Shield/Tether
{9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Chitd Safety Seat Orientation (02) After market harness/shield/tether used
. (03) Child safety seat used, but no after market
(00) No child safety seat harness/shield/tether added
Designed for Rear Facing for (09) Unknown if harness/shield/tether
This Age/Weight added or used
(01) Rear facing
(02) Forward facing Designed With Harness/Shield/Tether
(08) Other orientation (spgcify): {11) Harness/shield/tether not used
(12) Harness/shield/tether used
(09) Unknown orientatjon {19) Unknown if harness/shield/tether used
Designed for Forward Facing for This Unknown If Designed With Harness/Shield/Tether
Age/Weight (21) Harness/shield/tether not used
{11) Rear facing (22) Harness/shield/tether used
{12) Forward faging (29) Unknown if harness/shield/tether used
(18) Other origftation (specify)
(99) Unkndwn if child safety seat used
(19) Unknowyn orientation
6. Child Safety Seat Make/Mode!
Unknown Design or Orientation For This (Specify make/model and occupant number)
Age/Weight, or Unknown Age/Weight '
(21) Reaf facing
(22) Fofward facing
(28) Qther orientation (specify):
(29) Unknown orientation
(99) Unknown if child safety seat used

K

/

{
{

i




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each sest position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Page 7

Left

Center

Right

Head Restraint Type/Damage

@,

Seat Type

o5

Seat Performance

33—

/

@ -
=

Seat Orientation

[

/4

Head Restraint Type/Damage

I~

Seat Type

~

Seat Performance

.

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

OX—I oZoomn

Seat Orientation

Head Restraint Type/Damage

d

Seat Type

e

N

ImI-<O

Seat Performance L

AN

Seat Orientation

~N

Occupant Position

No head restraints

Integral — no damage

Integral — damaged during accident
Adjustable — no damage

Adjustable — damaged during accident
Add-on — no damage

Add-on — damaged during accident
Other Specify):

Head Restraint Type/Damage by Occupant at This

(9) Unknown

. Sest Type (this Occupant Position)

{00) Occupant not seated or no seat
(01) Bucket )

(02) Bucket with folding back

(03) Bench

(04)
(05)
{06)
{07)
{08)
(09)

Bench with separate back cushions
Bench with folding back(s)

Spiit bench with folding back(s)
Pedestal (i.e., column supported)
Other seat type (specify):

Split bench with separate back cushions

(10)

Box mounted seat (i.e., van type)
(99)

Unknown

Sest Performance (this Occupant Position)
- Occupant not seated or no seat

(9

Seat Orientation (this Occupant Position)

No seat performance failure(s)
Seat adjusters failed

Seat back folding locks or "seat back” failed

specify:

N

Seat tracks/anchors failed
Deformed by impact of occupant

Deformed by passenger compartment

intrusion (specify):

Combination of above (specify):

Other (specify):

Unknown

Occupant not seated or no seat
Forward facing seat

Rear facing seat

Side facing seat (inward)

Side facing seat (outward)
Other (specify):

Unkqown

CONTACT PATTERN)

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

EJECTION/ENTRAPMENT DATA |

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped

in the vehicle. Code the apypriate data on the Occpant Assessment Form.

No [ }]/Yes[ |

EJECTION

Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
{1) Complete ejection
(1) Partial ejection
(3) Ejection, Unknown degree
(9) Unknown

Ejection Area

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

{9) Unknown

Ejection Medium

{5) Integral structure
(8) Other medium (specify):

(9) Unknown '

Medium Status (Immedistely Prior
to impact) .

(1) Windshield (1) Door/hatch/tailgate (1) Open
(2) Left front (2) Nonfixed roof structure (2) Closed
(3) Right front (3) Fixed glazing . (3) Integral structure
(4) Left rear (4) Nonfixed glazing (specify): (9) Unknown
- {5) Right rear
{6) Rear /
ENTRAPMENT Nol u/ Yes[ 1]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)

Page 8




-

National Accident Sampling System-Crashworthiness Dsta System: Occupant Assessment Form

26.

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant 0

at This Occupant Position

(0)
(1)
(2)
(3)
(4)
{5)
{6)
(8

(9)

No head restraints

fntegral—no damage
integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

Seat Type (this Occupant Position) 0 5

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10
(99)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

27. Seat Performance (this Occupant Position) _/__
(0) Occupant not seated or no seat
(1) No seat performance failure(s)
(2) Seat adjusters failed
(3) Seat back folding locks or "seat back” failed
(4) Seat track/anchors failed
(5) Deformed by impact of occupant
(6) Deformed by passenger compartment intrusion
{specify):

{7) Combination of above (specify):

(8) Other (specify):

{9) Unknown




PSU NUMBER 81

Case NUMBER 038K
VEHICLE NUMBER Ol
OccUPANT NUMBER O}

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[i/» ENTTIRE FORM

[1 PAGE NUMBER (S)




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

psu, gl - 038K

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
(1) integral—no damage
(2) Integral—damaged during accident
(3) Adjustable—no damage
{4) Adjustable—damaged during accident
{5) Add-on—no damage
(6) Add-on—damaged during accident
(8) Other (specify):

{9) Unknown

26. Seat Type (this Occupant Position)
{00) Occupant not seated or no seat
(01) Bucket
(02) Bucket with folding back
(03) Bench
{04) Bench with separate back cushions
{05) Bench with folding back(s)
{06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

{10) Box mounted seat (i.e., van type)
(99) Unknown

o

05

27. Seat Performance (this Occupant Position) [

{0} Occupant not seated or no seat

(1) No seat paerformance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

(4) Seat track/anchors failed

{5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):

{9) Unknown




PSU NUMBER g

CASE NUMBER 038K
VEHICLE NUMBER e
" OccUPANT NUMBER 0 o

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[‘/ ENTIRE FORM

[1 PAGE NUMBER (S)




. PSu gl ) 828 K
(\209)
&)
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form ( Rago 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant ’0 27. Seat Performance (this Occupant Position) [

at This Occupant Position {0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

{2) Integral—damaged during accident {3) Seat back folding locks or "seat back" failed
{(3) Adjustable—no damage (4) Seat track/anchors failed

(4) Adjustable—damaged during accident {5) Deformed by impact of occupant

(b} Add-on—no damage (6) Deformed by passenger compartment intrusion
(6) Add-on—damaged during accident {specify):

{8) Other (specify):

(9) Unknown (7) Combination of above (specify):

(8) Other (specify):

26. Seat Type (this Occupant Position) _Qi (9) Unknown 1
(00) Occupant not seated or no seat O"J
(01) Bucket M
(02) Bucket with folding back 6 0
(03) Bench A r('f L
(04) Bench with separate back cushions N 1 ﬂ
{05) Bench with folding back(s) !
(06) Split bench with separate back cushions b |'f1
{07) Split bench with folding back(s) /Ll
(08) Pedestal (i.e., column supported)-

(09) Other seat type {specify):
P ol Encany mDJLe

(10) Box mounted seat {i.e., van type) ? ZA #/XO‘

(99) Unknown




PSU NUMBER 'd]

CAsE NUMBER 03P/
VEHICLE NUMBER 0a,

OccuUuPrPANT NUMBER 03

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

N/ ENTIRE FORM

(1 PAGE NUMBER (S)




Q
U.S. Department of Transportation CRASH PC PROGRAM S‘JMMARY

National Highway Tratfic Safety {All Measuresments in Metric)
Administration

BEST AVAILAELE COFY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Ident%ng Title
028 K A/ s 3
Primary Case No.-Stratum Accident Event Date (Montﬁ, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 wa Fored TAwtus < Jre /
Vehicle 2 8> [;U-YL(/ K—' 250 Z_
Year Make Model N:Sb?
Veh. No.

GENERAL.INFORMATION
VEHICLE ! VEHICLE 2

E Size . ___@

Size S
Weight Weight

[Sor B - /S b6 kg 1800 +)SD+ 180 - 21 22 «

Curb Occupant{s) Cargo Curb Occupant(s} Cargo
coc /O L YA WS cbc _0_/__5D50J/
20 °

PDOF {-180 to + 180) P =40 PDOF {-180 to + 180) 2

Stiffness _2 Stiffness _&
SCENE.INFORMATION.

Rest and Impact Positions [ W Na, Go To Damage Information | ] Yés

VEHICLE 1 VEHICLE 2
Rest X . m Rest X m
Position Position
Y . m Y m
PSI o ® PSI e
Impact X . m impact X m
Position Position
Y m Y m
PSI 0 PS! . °
Slip Angle(-180 to +180) ° Slip Angle (-180 to +180) ©
Sustained Contact [ INo [ 1Yes
VEHICLE 1 VEHICLE 2
Skidding (Retation) [ INo t ]Yes Skidding {Rotation) [ INo [ lYes
Skidding Stop Before Rest [ ] No { ]Yes Skidding Stop Before Rest [ I1No [ ] Yes
End of Rotation X . m End of Rotation X . m
Position Position
Y . m Y . m
PSI ° PSI °
Curved Path ! INo | ]Yes Curved Path { INo [ 1Yes
Point on Path Point on Path
x __ .__m Yy ___ ___.__m X _____  _ ._ m Y o .__m
Rotation Direction { 1None [ 1CW [ ]JCCW Rotation Direction [ ) None [ 1CW- [ 1CCW
Rotation >360° ( INo [ 1Yes Rotation >360° [ JNo [ |Yes

HS Form 4350 (1/93)



FRICTION:INFORMATION:

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Rolling Resistance
LF . RF

National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary

LR . RR

Vehicte 2 Raolling Resistance
LF . RF

LR . RR

VEHICLE 1
—
Damage Length L o l?_ cm
Crush Depths c, _O__ cm
c, _Z cm
C:! . __i q cm
Ce ___ _—5 E cm
Ce / 7 cm

Damage Offset

Model Year:

DAMAGEZINFORMATION:

IF- THIS COMMON IMPACT WAS.WITH-A MOTOR'VEHICLE NOTIN TRANSPORT, FILL.IN THE INFORMATION BELOWC

Make:

Modeil:

VIN:

Complete and ATTACH the appropriate vehicie damage sketch and dimensions to the Form.

BEST AVAILABLE COPY

TRAJECTORY/INFORMATION:

Trajectory Data- [ INo 1 ]Yes
M No, Go To Damage Information

Vehicle 1 Steer Angles
LF ° RF °
LR o RR °

Vehicle 2 Steer Angles

l-F______° RF______°
iR " RR __~_°
Terrain Boundary [ INo [ ] VYes
First Point
X _ . m Yy . m
Second Point
X . m Y . m

Secondary Coefficient of Friction

VEHICLE 2

Damage lLength L ‘/j_ﬁ__cm

Crush Depths ¢, cm
c, cm
c, cm
Co cm
Ce __ _3_ cm
Co ____ __2-_ cm

Damage Offset

The Weight, CDC, Scene Data and Damage Information
for this vehicle should be recorded above.




“ INFUT CALCULATE TRAJECTORY OUTFUT GRAFHICS EXIT
TITLE
CRASHZ RECONSTRUCTION
GENEFAL INFORMATION
VEHICLE #1 VEHICLE #=2
SIZE 32 SIZE &
WEIGHT 1566. WEIGHT 2133,
oDC 10LYAWS ch QOl1FDEWL
FDOF —-60. Q0 FDOF 30,00
STIFFNESS 3 STIFFNESS 8
CANZEL ACCEFT CANCEL ACCEFT
METRIZ INFUT
“ INFUT CALCULATE TRAJECTORY OUTRUT GRAFHICS EXIT ”
' DAMAGE INFORMATION
VEHICLE #1 VEHICLE #z2
DAMAGE LENSGTH 2735.0 DAMAGE LEMGTH 130.0
CRUSH DEFTHS CRUSH DEFTHS
[} L OO0 [ 4, 000
-z 7. 000 [t 4, 000
INC 29.00 e 4, 000
U 34,00 (3 3, 000
CS 17.00 ©s 3. 000
CE L OO0 = 13,00
DAMAGE QFFSET F. 000 DAMAGE OFFSET 24,00
CANCEL AZCERT CANCEL AZCERT

L3




METRIC INFUT
“ INFUT CALCULATE TEAJECTORY OQUTRUT GRAFHICS EXIT
SUMMARY OF CRASHFC RESULTS USING DAMAGE
CRASHBURECDNSTRUCTION - B
SPEED CHANGE
(DAMAGE ) N

VEHICLE #1

TOTAL 29 KPH ¢ 18 MFH?

LONGITUDINAL -14 KFH-¢ -9 MPH)

LATITUDINAL 289 EPH ¢ 16 MFHD

FDOF ANGLE -50 DEGREES

ENERGY DISSIFATED = £53732 JOULES ¢ 48210 FT-LE)
VEHICLE #=

TOTAL 21 EFPH ¢ 13 MPH2

LONGITUDINAL -18 KFH ¢ —11 MFH)

LATITUDINAL -11 EFH ¢ -7 MFH)

FDOF ANGLE 30 DEGREES

ENERGY DISSIFATED = 36965 JOULES ¢ 27261 FT-LE)

FRESS ANY EEY TO CONTINUE
“ INFUT CALCULATE TRAJECTORY OUTFUT GRAFHICS EXIT ”

SIZE CATEGORY
STIFFNESS CATEGORY
VEHICLE WEIGHT

D

FDOF ANGLE

CRUSH LENGTH

=1

O
k3

(AN RIS ]

(v Be Ry

-

DAMAGE DATA

VEHICLE #1
1566 EGES | 2452 LBS)
1OLYAWS
-60 DEGREES
275 CM. ¢ 108 IN.3
0O CHM. 0O IN.2
7 CM. o« 3 IN.J
33 CM. ¢ 15 IN.J
34 CM. € 13 IN.2D
17 CM. ¢ 7 IN.D
O oM. O IMN.D
9 CM. « 4 IN.23
16 CM. ¢ & IN.D

e
PRI N

130
4
4

~

1z
24
36

¢¥ INDIC
FRESS A

VEHICLE #2

&
a8
FGES o« 4702 LEBES)
G1FDEWL

3¢ DEGREES

CM. ¢ 75 IN.3
CM. L 2 IN.D
e P 2 IM.2
CM. ¢ 2 IN.)
CM. ¢ 2 IN.D
CM. ¢ 1 IN.D
CM. ¢ S IN.D
CHM. ¢ 3 IN.J
CM. ¢ 14 IN.D

ATES DEFAULT VALUED
NY KEY TO CONTINUE



n INFUT CALCULATE TRAJECTORY OQUTRUT GRAFHICS) EXIT “

DIMENSIONS AND INERTIAL FROPERTIES

VEHICLE #1 VEHICLE #=2
CE TO FRONT AXLE" 30 CM. ¢ 51 IN.D 153 CM. ¢ 60 IN.)
CE TO REAR AXLE 141 CM. ¢ 5& IN.D 165 CM. ¢ &35 IN.?J
TRACK 150 CM. ¢ 39 IN.)D le2 CM. ¢ &4 IN.D
CiE TO FRONT OF VEH 228 CM. ¢ 90 IN.D 265 CM. ¢ 104 IN.D
C5 7O REAR OF VEH =270 CM. (=106 IN.D =318 CM. ¢—-125 IN.)
C53 TO SIDE OF VEH 92 CM. ¢ 36 IN.) 101 CM. ¢ 40 IN.2
MOMENT OF INERTIA 13535 KGS, ¢ 29838 LES) 23434 EGS { 351707 LES)
VEHICLE MASS 4 FGES 3 L.BS) & EGES ¢ 12 LRS)
FRESS ANY KEY TO CONTINUE



Printing Picture,

-10.
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18

DAMAGE DESCRIPTION



1
INTRA ERROES

OHH1Z81 2 sxxssx¥x THIS VEHICLE IS INICATED AS HAVING AN AIRBALG.

EEXREE HH128% wxx¥%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE
PP HH1282 AIR BAS AVAILABILITY/FUNCTION 0AZ1 equals 1-3.

HH1991 3 wxxxex THIS CASE SHOWS AN AIR BAG DIDN'T DEFLOY. FERERE

HH1 99 xxxxw%  CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE — ®%%*x

HH1993 O AND NHTSA HEADOUARTERS AT m  erEsEs

HH1 994 AR BAG DEFLOYMENT 0AZZ equals <.

1

INTRA ERRORS
OHHOOT71 2  Given OCCUFANT HEIGHT 0AO7 and OCCURANT SEX OAOE, OCCUF
ANT HHOO7 2 WEIGHT 0AOB is questicocnable. See Table AZ.

1
INTER ERROREE

OECOO01 1

3

I1f MODEL YEAR &V04 does not equal 9%, and ODOMETER READ

ING ITVSg GEoO01E does not equal 999, then IVI4 should be less than or eq
wual to EOOO1E 5% (CURRENT YEAR -~ GVO4 + 20, GV=01
1
Faus1 1993 ADZIDENT FORM
CASE 038K
IDENTIFICATION
2. Number of General Vehicle Forms Submitted C02
4. Date of Accident (Month, Day, Year) A ==
5. Time of Accident (military time) 1915

SFECIAL STUDIES - INDICATORS |
£. 5514 O 7. 8818 0 . 881 O 2. 8817 0O 10. 5818 0

NUMEBER OF EVENTS
11. Number of Recorded Events in This Accident 01
01



FsUgl 19932 ACCIDENT FORM
CABE Q38K

ACCIDENT EVENTS

Accident General Veh. Num. General
Sequence Vehicle Class of Area of o Class of Area of
Number Number Vehicle Damage Obj. Cont. Vehicle Damage
01z, 01 013, 01 014, 03 015, L 0l6. 02 017. 15 018. F
011

INTRA ERRORS

Ol #xxxrrxxie NI ERFORES ##FX%XEExs
OOl

FsU81 ' 1993 GENERAL VEHICLE FOREM

CABE 038K
VEHICLE 01

VEHICLE IDENTIFICATION

4. Model Year 91 5. Make 2

&. Model - 017 ‘ N 7. Body Type O

8. VIN 1FAcFsoUsMoeliliis

OFFICIAL RECORDS

J. Police Reported Disposition 1 10. Police Reported Travel BSpeed AR
11. Police Rep. Alcchol Fresence 0 12. Alcohol Test Result for Driver 36
ACCIDENT RELATED

13. Speed Limit O i4. Attempted Avoid. Maneuver o1

15. Accident Type 8z

OCCURANT RELATED
- 16. Driver Fresence in Vehicle i 17. No. Occupants This Vehicle 02
18. No. Qccupant Forms Submitted 0OZ

VEHICLE WEIGHT ITEMS
19, Vehicle Curb Weight 138 20. Vehicle Cargo Weight Q00

RECONSTRUCTION DATA

21, Towed Trailing Unit ] 2%, Trajectory Data Documented O
23. Post Col. Cond. of Tree/Fole O 24, Rollover 0
OVERRIDE/UNDERRIDE (this wvehicle)

25. F o 6. RO

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V
27. Heading fAngle This Vehicle 270 8. Heading Angle Other Vehicle 000



HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

3.

RBasis for Total Delta V

COMPUTER GENERATED DELTA WV

30.
~

31.
a22.
=
wd n
34,
35

S6.

Total Delta V

Longitudinal Component of Delta V
Lateral Component of Delta V
Energy Absorption

(Cant. )

Confidence in Reconstruction Frogram Results

Type of Vehicle Inspection

Is this an AQFS vehicle?

Folice Feported Drug Presence

Folice Feported Drug Evaluation Classification
Other Drug Specimen Test Type for Driver

Q29
-i0id
+075

0654

DRUG EVALUATION CLASSIFICATION / Other Test Fesults for Driver

DEC Observation/
Ferception Test Results

Narcotic Drug 40, 0
Depressant Drug . 42, &
Stimulant Drug 44, 8]
Hallucinogen Drug 46, O
Cannabinoid Drug 8. ]
Fhencyclidine (FCF) 50. 0
Inhalant Drug S2. Q
Other Drug S, O
OTHER DATA
S6. Driver's Zip Code 98146 5
58. Vehicle Special Use O
FOLLOVER DATA
59. Rollover Initiation Type 0 &
&l. Rollover Initiation 00 &
Ohject Contacted
63. Direction of Initial Rall O
FRECREASH DATA
&4. Fre—-Event Movement 10 &
{Fricr to Recognition
of Critical Event)
66. Frecrash Stability After 0 =
011

INTREA ERRORS

Specimen

Driver's Race/Ethnic

Test Results

41. ©
43. 0
45. 0
47. 0

Origin

Location of Rallover Initiation
Location on Vehicle Where Initial
Frincipal Tripping Force Applied

Initial

Frecrash

Ol xxskxxkxxid NO ERFORES #%X%®%EX%*

OOl

Critical (Frecrash) Event

Directional

Consequences

¢

&

O

}

'\



FSU81
CASE 038k
VEHICLE ©1

HIGHEST DELTA "W"

Accident

Sequence Object
Number Contacted
4. 01 5. Q2

SECOND HIGHEST DELTA

12, 13.

HIGHEST DELTA "W

0. L 21, 1

275 0o
SECOND HIGHEST DELTA

23. 0 L =24, 21

Z6. CDCs Documented
27 . Fesearchers Ass
=8. Original Wheelb

1993 EXTERIOR VEHICLE FORM

COLLISION DEFORMATION CLASSIFICATION

Specific
Specific Vertical

Longitud. oY
Direction Deform. or lat. Lateral
af Force Locatiaon Location Location
6. 10 7. L 3. Y J. A
" \"j 11
14, 15. 16. i7.
CRUSH FPROFILE IN CENTIMETERS
oo -3 Cd (I D& 22
Q O07 33 034 017 OO0
" IJ H
o2 -3 4 -5 e 25
but naot coded O
ess. VYeh. Disp.
ase 26T

Z9. Is this a Multi-staged Manufactured Vehicle 0
and/or a Certified Altered Vehicle™

Z30. Fire Ococurrence
21, Drigim of Five
32. Type af Fuel Tan
©11

INTREA ERFOES

)
0
b 1

Olx*¥kkrrrn®t NO ERFORES XEX%XEXEX®

“r

001

Type of De form.
Damage Extent
Distrib.
10. W 11. 03
18. 19.
+/-D
+0O0
+/=D



FsuUB1 19393 INTERIOR VEHICLE FORM
CASE 038K
VEHICZLE ©O1

INTEGRITY

4. Fassenger Compartment 06

Dooy, Tailgate or Hatch opening

3. LF 3 &. RF 1 7. LR 3 8. RR 1 9. TGE/H O
Damage/Failure Associated with Doy,

Tailgate o Hatch Opening in Collision

10. LF 0 11. RF O 12, LR O 13. RERE O i4. Ta/H O

GLAZING

GHlazing Damage from Impact Forces

15. W =2 i6. LF & 17. RF O i8. LR & 13. RR O
20. BL O 21. Foof 8 22. Other O

Glazing Damage from Occupant Contact

23. W8 3 24, LF O 25. RF O 2. LR O 27. RR O
Z28. BL O 29. Roof O 30. Other ©

GLAZING (Cont.?

Type of Window/Windshield Glazing

31. WS 1 3z2. LF 2 32. RF 0O 34. LR Z 35. RR O
3&. BL O 37. Roof O 38. Other O

Window Frecrash Glazing Status

3%. WS 1 40, LF 2 41. RF © 42, LR 2 43. ER O

44, BL O 45. Foof O 46. Other

-



OCCUPANT AREA INTRUSION

Location of
Intrusion

Intruding
Component

47. 11 48. 07
51. 21 2. 10
55. 11 S6. 10
S59. 11 &0. 13
63. | &,
e e ——67. a8
' 71. 7Z.
75.° 76.
73. 80.
83. 8.
STEERING COLUMN
87. Steering Lolumn Type 2
88. EBElank
90, Rlank
92. Steering Fim/Spoke Deform 0o
INSTRUMENT FANEL
94, Odometer FEeading 313,000
96. Krnee Bolsters Deformed 0
011

INTREA ERRORS

aof Intrusion

oy @
= W

[Ty
~

Dominant
Crush
Directicon

Magnitude

43, 4 S50, 32
532. 2 5S4, 3
o7. 3 =8, 2
&l. 2 - B2, 3
65. &6.
s I 76
73. 74.
77. 78.
81. 2.
85. 86.

Blank

Bl ank

Laxcation of REim/Spoke Deform

Instrument Fanel Damage
Glove Door Open

Ol %%¥kxx¥kxx%x%x NO EFFORS %% %EXEE%

FsSUgt
CASE 028K
VEHICLE ©1 OCCUFRANT

1933

01

DOCCUFRANT' S CHARACTERISTICS

5. Age 34 &. Sex
g. Weight 035 J. Rode i
OCCURFANT'S SEATING

10. Seat Fositiaon i1 11, Fasture O
EJECTION/ENTREAFMENT

12. Ejectian 0 13. Ejection Area
15, Medium Status 0O 16. Entrapment

0
(]

001

OCCUFRANT ASSESSMENT FORM

14, Ejection Medium 0

Q0



RESTEAINT SYSTEM EVALUATION

17.
19.

=21,

.
prafy s Ny )

Belt System Availability
Froper Use of Belt

Air Bag Availability

Are There Indications of
Air Bag System Failure?

[l S SR Y

HEAD RESTRAINT AND SEAT EVALUATION

Head Restraint Type/Damage
by Occupant at this Fosition
Seat Type

Seat Fer formance

CHILD SAFETY SEAT

8.
29.
30.

2
il
=
alow
20
[ T Y

Child/Safety Seat Make/Model
Type =of CThild Safety Seat
Orientatian

Harness

Shield \

Tether

INJURY CZONSEGQUENCES

34.
39.
36.
37.
38.

CAUSE OF DEATH

Severity (Folice Rating?
Treatment - Mortality

Q00

0

Type of Med., Facility {(Imitial?l

Hospital Stay
Woarking Days Lost

Time to Death

Cause #1

Cause #Z

Cause #3

Number of Fecorded Injuries

“r

18.

L

L

(81

- b0

-

b
!
Py

b
'

m
]

tCompleted by Zone Center)

Belt System Use

Belt Failure Modes During Impact
Air Eag Deployment

Falice Reported Restraint Use

(W
1
3
4



AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/Function
45. Automatic (Fassive) BRelt System Use

46. Automatic (Fassive) Belt System Type

47. Froper Use of Automatic (Passive) Belt System

48. Automatic (FPassive) Belt System Failure Mode

43, Beat Orientation (this Occupant Fosition)

TEAUMA DATA (Completed by Zone Center)

50. Glasgow Coma Scale (GC08) Score
S31. Was the Occupant Siven Blood?

52. Arterial Blood Gases (ARG) — HCOOR
011

INTRA ERRORS

0O
0
0
0O
0

OHH1281 2  #x*#xx%¥% THIGS VEHICLE IS INICATED A8 HAVING AN AIRBAG

. EEERX HH1Z28Z **x%%% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR Z0O
NE %535 %%% - HH1283 AR BAG AVAILARILITY/FUNCTION DAZ1 equals 1-3.

HH1991 2  *%%%xx THIS CASE SHOWS AN AIR BAG DIDN'T DEFLOY. KKK KK
HH1992 xxxxx®  CHECK YOUR DATA AND IF CORRECT. IFY YOUE ZONE  %##%%&
HH1993 EEEEFE AND NHTSA HEADBUARTERS AT w% ERERER
HH1994 AIR BAG DEFLOYMENT OAZZ equals 4. '

01

et



FSUB1 1
CASE 038K
VEHICLE ©O1 OCCUFANT 02

[¥1 ]
jix]

OCCUPANT'S CHARACTERISTICS

5. Age 72 &. Sex

8. Weight 091 .

OCCUFRPANT? S SEATING

10. Seat Fosition 13 1t

EJECTION/ENTRAFPMENT

12. Ejection 0Q 13.
153. Medium Status © 1&.

FESTEAINT SYSTEM EVALUATION

17. Belt System Availability
19. Proper Use of Belt
"21. Air Bag Availabillity

Z23. Are There Indications of
Air Rag System Failure?

HEAD RESTRAINT AND SEAT EVALUATION

23. Head Festraint Type/Damage
by Occupant at this Fosition

26. SBeat Type
27. Seat FPer formance

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model
29. Type of Child Safety Seat

30. Orientation
31. Harness

32. Shield

33. Tether

L

-

-
L)

!

]
!

Posture

Ejection Area
Entrapment

Q00

0

00
00
00
00

£

OCCUFPANT ASSESSMENT FORM

7. Height 170

8] 14, Ejection Medium O
0

EBelt System Use

Belt Failure Modes During Impact
Air Bag Deployment

Folice Reported Restraint Use



INJURY CONSERUENCES

24. Severity (Folice Rating) 1
35. Treatment — Mortality 4
36. Type of Med. Facility <(Initial) 1
37. Hospital Stay

38. Working Days Lost

ﬁ
Z
<

W
~

CAUSE OF DEATH (Completed by Zone Center)

29. Time to Death

40, Cause #1

41. Cause #Z

42, Cause #3

43. Mumber of Recorded Injuries

AUTOMATIC BELT SYSTEM

44, Automatic (Fassive) Belt System Availability/Functicon
43. Automatic (Passive) Belt System Use

46. Automatic (Passive) Belt System Type

47. Froper Use of Automatic (Passive) Belt System

48. Automatic (Passive) Belt System Failure Made

49. Seat Orientation (this Occupant Positian)

TRAUMA DATA (Completed by Zone Center)

S0. Slasgow Coma Scale (GC5) Score
31. Was the Occupant Given EBlood?

S&. Arterial Blood Gases (ABG) - HZO3
011

INTRA ERRORS

Ol %k%¥6xxx%%%% NO ERRORES #%%%%%5%5%%%
001



FSUBt1 1333 GENERAL
TASE 038K
VEHICLE Oz
VEHICLE IDENTIFICATION
4, Model Year 83 S
&. Model 481 ' 7.
8. VIN 1IFTHFZ5L.3D
OFFICZIAL RECORDS
3, Folice Reported Disposition 1 10.
11. Police Rep. Alcchaol Presence 0 12,
ACCIDENT EELATED
13. Speed Limit 064 14,
15. Accident Type 3
OCCUFPANT RELATED
1&. Driver Fresence in Vehicle 17.
i8. Na. Occupant Forms Submitted 03
VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 180 20,
FECONSTRUCTION DATA
21. Towed Trailing Unit 0 22,
23. Post Col. Cond. of Tree/Faole O el
OVERRIDE/UNDERRIDE (this vehicle)
25. F o ZE.

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA V

VEHICLE FORM

Make
Baody Type 3

10

FPolice Reported Travel Speed
Alcohol Test Result for Driver

Attempted Avoid. Maneuver

No. Qoccupants This Vehicle 03

Vehicle Cargo Weight 01g

Trajectory Data Documented O
Follover

F

27. Heading Angle This Vehicle D00 28. Heading Angle Other VYehicle 270
HEADING ANSLE AT IMFACT FOR HIGHEST DELTA ¥ (Cont.)

29. Rasis for Total Delta WV 1
COMFUTER GENERATED DELTA V

30. Total Delta V 021
31. Longitudinal Component of Delta V ~-018
32. Lateral Component of Delta V -011
33. Energy Absorption 0370
34. Confidence in Reconstruction Frogram Results 1
35. Type of Vehicle Inspection 1
2. Is this an AQOFS wvehicle? 0

ot
Mo



37.
328.

39.

Folice Reported Drug Fresence
Folice Reported Drug Evaluation Classification
Other Drug Specimen Test Type for Driver

0
0
[®)

DRUG EVALUATION CLASSIFICATION / Other Test Fesults for Driver

Narcotic Drug

Depressant Drug

Stimulant Drug

Hallucinogen Drug
Cannabinoid Drug
Fhencyclidine

Inhalant Drug
Other Drug

OTHER DATA

56 .
58.

Driver’s Zip Code
Vehicle Special Use

FROLLOVER DATA

59,

61'

63.

Follover Initiation Type

CFCFD

i

Follaover Initiation

Object Contacted
Direction of Initial REoll

FRECRASH DATA

& .

6.
011

Fre-Event Movement
(Frior to Recognition
of Critical Event)

DEC

40,
44,
4€.
48.
50.
Sz

St

Frecrash Stability After

INTREA ERRORS

O] ¥%Hxxx®%%%E NO

"

Observation/
Ferception Test Results

0
0
0
Q
0
O
]
0O

ERFEORS #%%% %% %%5%%

Specimen
Test Fesults

00l

41.
45,
47.
43,
Sl
3.

=4 2
. 2 )

3]
O
8}
0
3]

0
0
O

“ 57. Driver’s Race/Ethnic Origin 1

0

O 60. Location of Raollover Initiation O

00 B2. Location on Vehicle Where Initial ©

Frincipal Tripping Force Applied

0

01 653. Imitial Critical (Frecrash) Event 72
=2 &67. Frecrash Directional Consequences 1



FsUB1

1333

CASE 038K
VEHICLE o0OZ

EXTERIOR VEHICLE FORM

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "“V"
Specific
Accident Longitud
Sequence Object Direction Deform. or lat.
Number Contacted of Force Location Location
4, 0Ot 5. 01 &. 01 7. F 8. D
SECOND HIGHEST DELTA "V
12, 13. 14, 15. 1€.
CRUSH FREOFILE
HIGHEST DELTA "V" |
-0, L 1. o1 o e T4 (]
130 004 OO0 D04 004 003
SECOND HIGHEST DELTA V¢
23. L 24, C1 (I 23 e CS
26. CDCs Documented but not coded Q
27, Fesearchers Assess. VYeh. Disp. 1
28. Original Wheelbase 328
>3, Is this a Multi-staged Manufactured Vehicle
and/or a Certified Altered Vehicle?
30. Fire Occurrence
321. Origin of Fire
32. Type of Fuel Tank

o011

INTREA ERREORS

Ol wxxrxerx¥xx pNO ERRORS X% ExEXEa5%

3

Specific
Vertical
oy
Lateral
Laocation

3. E

17.

IN CENTIMETERS

e ®

25,
0
0
0
i

001

Type of
Damage
Distrib.

10, W

18.

+/=D
+02

Defarm.
Extent

11. o1



Fsugl 1933 INTERIOR VEHICLE FORM
CASE 028K
VEHICLE 02

INTEGRITY

4., Fassenger Compartment 00

Door, Tailgate or Hatch opening

S. LF 1 &. RF 1 7. LR O 8. RR O 9. TE/H O
Damage/Failure Asscciated with Doér,

Tailgate or Hatch Opening 1n Callisiaon

10. LF O 11. RF O 12, LR O 13. KR O 14, TE/H D

GLAZING

Glazing Damage from Impact Forces

1

15. WS O 1. LF © 17. RF O 18. LR 8 19. FER 8
0. BL O 21. Roof 8 22. Other O

Glazing Damage from Occupant Contact

L WS O 24, LF O 25. RF 0O 26. LR O 27. ER O
28. BL O 29, Roof O 30. Other 0

GLAZING (Caont. )
Type of Window/Windshield Glazing

31. WS © 3. LF O 3. RF © 24, LR O 35. RE O

Q6. BL O 27, Roof O 38. Other © R T

Window Frecrash Glazing Status

29. WS O 40. LF © 41. RF O 4z2. LR O 43, RR O
44, BL OO 45, Faof O 4&. Other <



OCCUFANT AREA INTRUSION

Dominmant
Crush
Direction

Location of
Intrusicn

Intruding
Component

Magnitude
of Intrusion

47. 43. 49, 50.
51, . 33 5.
55. 56. 57. 58.
59. 60. 51. &2,
&£3. &4, B3, &6,
&7. &8. &9. 70,
71i. 72. 73. 7.
75. 76. 77. 78.
79. a6, 81. 3.
83. 84. 85. 8&.
STEERING COLUMN
87. Steering Column Type 1
88. EBlank 83. Blank
30. BRlank 91. RBlank
9Z. Steering FEim/Spoke Defoarm Qo0 33. Location of Rim/Spoke Deform 00
INSTRUMENT FANEL
34, Odometer Reading 180, OO0 95, Instrument Fanel Damage Y
96. KFnee Bolsters Deformed a3 37. Glove Door Open G

211
INTRA ERRORES
Dl xxxxxirxxx® NO ERFORS %%%%%%%5%%%
001

FsU81
CASE 038K

VEHICLE 0Z QCCURANT O1

[y

993 OCCUFRANT ASSESSMENT FORM

OCCUFRFANT 'S CHARACTERISTICS

5. Age % &. Sewx 1 7. Height 173

8. Weight 075 9. Role 1

OJCCUFPANT'S SEATING

10. Seat Position 11 11. Fosture O

EJECTION/ENTRAFMENT

12. Ejection ) 13, Ejection Area O 14, Ejection Medium O

15. Medium Status 0 16. Entrapment ]



RESTEAINT SYSTEM EVALUATION

17. Belt System Availability

13, Froper Use of Belt

21. Air BRag Availability

22. Are There Indications of
Air Bag System Failure?

S LY

DD
LA

o

HEAD RESTREAINT AND SEAT EVALUATION

28. Head Festraint Type/Damage
by Occupant at this Fositiaon
Seat Type

Seat Fer formance |

By 4

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model
29, Type of Child Safety Seat
30. Orientation . !

21. Harness

32. Bhield ‘

23. Tether

INJURY CONSEQUENCES

24, Beverity (Faolice Rating?

35. Treatment - Mortality

36. Type of Med. Facility ©Initixl
37. Hospital Stay

38. Working Days Lost

CAUSE OF DEATH

Time to Death

Cause #1

Cause #Z

Cause #3

Number of Recorded Injuries

39.
0.
41.
42,

43.

QOO

0

Q0
OO0
Q0
00

3

18.
20,

el

24,

(Completed by Zone Center)

Belt System Use 0
Belt Failure Modes During Impact 1
Air Bag Deployment 0
Falice Reported Restraint Use 2



AUTOMATIC BRELT SYSTEM

44, Automatic (Passive) Belt System Availability/Function
45. Automatic (Fassive) Belt System Use

4&6. Automatic (Fassive) Helt System Type

47. FProper Use of Automatic (Fassive) Belt System

48. Automatic (FPassive) Belt System Failure Mode

43. Seat Orientation <this Occupant Fosition?

TEAUMA DATA (Completed by Zone Center)

30. Glasgow Coma Scale (GCS) Scare
51. Was the Occupant Given Blood?
53Z2. Arterial Blood Gases (ARGE) — HIO3
011

INTREA ERREORS

Ol #%x%xx%%%x% NO ERFFORS #*EX¥x¥xxEs

001

r

T
s o ]
R

P
!

Lo A



FsU81
CASE 038K
VEHICLE OZ

1993 OCCURPANT

OCCURANT 02

ODCURANT S CHARACTERISTICE

3. Age O3 L. Sex 1
2. Weight 0I5 9. Role 2
OCCUFANT?'S SEATING

10, Seat Fosition 13 11. Posture O

EJECTION/ENTREAFPMENT

12. Ejection 0 12. Ejectiaon Area
15. Medium Status © 16&. Entrapment
RESTRAINT SYSTEM EVALUATION

17. Belt System Availability 4 18.
1'3. FProper Use of Belt 1 20
21, Alr Bag Availability 0 22
23. Are There Indications of Q 24,

Air Bag System Failure?

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage Y
by Occupant at this Fosition

26. Seat Type 05

27. -8Beat Per formance - i

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model 000
29. Type of Child Safety Seat 0

30. Orientation Q0
21. Harness 00
2Z. Bhield 00
32. Tether 00

y

ASSESSMENT FORM

7. Height 137

03

8] 14,
0

Ejection Medium O

Belt System Use

Belt Failure Modes During
Air Bag Deployment

Folice Reported Restraint Use

O

O



INJURY CONSEQUENCZES

34. Severity i(Folice Rating?

3%5. Treatment — Mortality

€. Type of Med. Facility (Imitisll
7. Hospital Stay

8. Working Days Lost

=
¥
2
[’
)

O
0
iy
(818}
37

CAUSE OF DEATH (Campleted by Zone Center)

29, Time to Death

40, Cause #1

41, Cause #Z

42, Cause #3

43, Number of Recorded Injuries

AUTOMATIC BELT S5YSTEM

44, Automatic (Fassive) EBelt System Availability/Function
45, Automatic (Passivel Helt System Use
4&. Automatic (Fassive) Belt System Type

47. FProper Use of Automatic (Fassive)

Belt System

48, Automatic fFassive) EBelt System Failure Mode
49, Seat Orientation (this Occupant FPositiaond

TRAUMA DATA (Completed by Zone Center)

50. Glasgow Coma Scale (GHOS) Score
51. Was the Occupant Given Blood?
52. Arterial Blood Gases (ARGY — HCO3
011

INTRA ERRORS

Ol¥xEsexEds® NO FRREORS

s

R R R E R
a1



F5UB1
CASE 038K

VEHICLE 02 OCCURANT G3

OCCURANT'S CHARACTERISTICS

5. Age 1z .
8. Weight 043 .
OCCURANT'S SEATING

10. Seat Fosition 37 i1.
EJECTION/ENTRARMENT

12, EJection O 13.
15, Medium Status O 16.

RESTRAINT SYSTEM EVALUATION

17. Belt System Availapility
19. Froper Use of Belt
21. Air RBag Availability

23. Are There Indications of
Airy Bag System Failure?

HEAD FESTEAINT AND

19332

DCCUFRFANT ASSESEMENT FORM

Fost

Ejection Area

ure

)

Entrapment

O
0

SEAT EVALUATION

2%5. Head Restraint Type/Damage
by Cocupant at this Fosition

2&. Seat Type

27. Seat Fer formance

CHILD SAFETY ZEAT

8. Child/Safety Seat Make/Model
29. Type of CThild Safety Seat
20. Orientation

31. Harness

3Z. Shield
33. Tether

00
O
Q0
00
0
00

o
(R

18.
20.

Ay )

24,

7. Height

[ore
~J
o~

0 14.
O

Eelt System Use

Ejection Medium

O

Belt Failure Modes During Impact

Air Hag Deployment

Folice Reported Festraint Use

00
)



INJURY CONSEQUENCES

34. SBeverity (Folice Rating? 0
35. Treatment — Mortality 0
36. Type of Med. Facility {Initial) 0
37. Hospital Stay 00

28. Working Days Lost 97

CAUSE OF DEATH (Completed by Zone Center)

39, Time to Death

40, Cause #1

41. Cause #2

42, Cause #3

432, Number of Recorded Injuries

AUTOMATIC BELT SYSTEM

44, Automatic (Fassive) Belt System Availability/Function 0
45, Automatic (FPassive) Relt System Use O
4&6. Automatic (FPassive) Belt System Type 0
47. Froper Use of Automatic (Fassive) Belt System o
48. Automatic (Fassive) Helt System Failure Mode 0
43. Seat Orientation (this Occupant Fosition) 3

TRAUMA DATA (Completed by Zone Center)

50. Glasgow Coma Scale (GOE)Y Score
31. Was the Occupant Given Blood?
52. Arterial Blood Gases (ARG - HOOS3
11

INTRA ERRORS

ven OCCURPANT HEIGHT 0AQ7 and QCCURANT SEX 0AOs, QOCC

OHHOO7 1
i IGHT 0808 is questionable. See Table A2,

UFANT

01
INTER ERRORS

OECO0L
DING IV34 EOOO12

gqual to GUOO13

MODEL. YEAR GV04 does not equal 339, and ODOMETER REA
does not egual 397, then IVI4 should be less than orF 2
&5 (CURRENT YEAR -~ GVO4 + 23, GV=01



FELg!
CASE 028K

ERROR

CURRENT VERSION: &.01

SUMMARY SCEEEN

NUMBER OF NUMEBEFR OF VERSION

NUMRER OF LEVEL. 1 LEVEL 2 NUMBER
FOREM NAME DOLLAR SIGNG ERREORS ERREORS CONSISTENT
fcocident O e O Y
General VYehicle Q 8] i Y .
Vehicle Exterior 0 8] 0 Y
Vehicle Interior 0 (8] ] Y
Occupant Assesment 0 0 e Y
Orocupant Interior 0 0 s} Y
Total Inter Ervors ) 1
Total CDase Ervors G o <



zone z MR-

21038000000 1 1IJMEEEE . ©1 0000000000021 315000000 P Ee gl Ele Slolstelzpelelelsls

COEDO00000 16400

31 028K0001001 JINPISE. 01100000000(0103L02Z15F .
8103BE0 1000021 6.01 000000000E112017041FACFSOUSMCHNE 3520560640 182102021
38GAGUNNGANET7O0G31 02I-013+02506541 11 -
310010000 .01 00000000 CJF Gdaaaaaaadoaasaoao ol oo ASBO101500
210O23BEO1 00003 &.01 O00OOOQ00ODIOZI0LYAWODR 275000007 03303301 7000+
009 012690001 i .
8103801000041 £.01 00000000MNES13100B3AGIEOE0080IUIIRTRAL 202U Z0Z088S
81028E01000042 £.01 0000000001 10743211033111032111323 )

) GOAOZ13000
81038K01010051 6.01 00000000YB411831151110d0d604041 11414306600 SC0dI00AdNAZ] 1
006299071213156@66@102196 - ‘ o
BIOEKKGIOINIEL €.01 000000000h79040212202103
21038K01010261 E£.01 O00000000 2906021791 2300
81038K01010361 E. 01 0000000001 13060212311300
2103801010461 E£.01 Q000000001 85180832211103
8103801010561 6.01 OOOQDODOdL49020211412100~
81 03B OI0OI0OEETL CE.01 0000000001 441406322011 03
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81038K010G10861 6.01 DODOOOODOV54182221202103
21028K01010981 6.01 0O000000001S44222252021023
810328K01011061 €.01 000000000 T739040211063100
21038K01011161 £.01 GOOOOOO0O0 ES041627202203
81038K0OI011261 6.01 000000000185300035211103
8103801011361 6.01 000000000185 260025211103
81038K01011461 6.01 00000000%144101034201103
81038K0O1I011561 - B.01 0OOO0O000L 2306001 292Z2300 ' '
81038K01020051 £.01 000000000VSZ1700912136d6606404110004306133030600O0G0141
0037003030360S33000115101 — :
21038K01020161 6.01 OOOOOOODOE29020212462100 i
8103801020261 6.01 -000000000BEI0Z0218462100
81038K0O1020361 .01 000000007 7304021 1302100
81038K01020461 6.01 O0O0O0O000783040211302100
21 03ZBKO1020561 .01 0O00O00O00O78304021 2302100
81038KOZO00O0Z1 £.01 00000000831 248131 1F THF2SL 2DRAUMNNS 5503606403831 0303 1
8001 8a0IC3AA002701021-018-0110370110
21028 OZTONO0OT CE.01 00000000 C:tjftj ogdgaaadoaaaoass R o ododd ad1722
21 038K 0Z0000321 .01 000000000010101FDEWNO1 1900040040@4004@03012+
fod 012380001
81 028K 02000031 E.01 000000000b011édoddddﬁddﬂ880BoddﬁéOd@édOQOOmmédaddeﬁé
81038K0Z00004T .01 000000000

1 0000180080 : .
81038K02010051 €.01 00000000q441173075111&6&00@4041100@400510@06666066ﬁ60¢@
BOOOOOOOUOOONAAITTIN1 00100 . ‘
31 038KOZOZO0S1 £.01 000000000031 13702571 36400004041 103040051 SOOAIEAGEOEEAS0
FAFTOOOFSIIAAASIFAO 100100 ' ‘
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HH I ZED

HH1Z31
HH1332
HH1Z32
HH1 5

OCCURANT

HHGOT
HHOOT 2

ADEECSMENT Yehicle Oooupant: !
T - TINTRA ERRORE

sxxxrsrs THIS VEHICLE IS INICATED AS HAVING

rxxxes CTHEDE YOUR DATA AND IF COREECT, WOTIF

E O EEEREEx THIZ ZASE SHOWES AN AR BAG DIDNTT

s¥xx¥¥ CHECK YOUR DATA AND IF CORRECT, NOTIFY

R EEEEE AND NHTSA HEADGUARTERES AT
AIR BAG DEFRLOYMENT GAZZ equals 4,

ABSESSMENT Yehicle: 2 Ococupant: &
INTRA ERERORS

T Given OCCURANT HEIGHT 0AC7 and OCCURANT SEX
WEIGHT DAO8 is guesticnable. See Takle /L.

INTER ERRORE

I If MODEL YEAR V04 does not egqual 29
dosgs mot egual 23%, then IVI4 should be
5+ ( CURRENT YEAR — GVO4 + 23, GEVY=0D1

If TREATHMENT 0OAZI squsls 1, then
E s

L
1=
zhonld e greater 02, GV=01L Of=0]

Y YOUR
A1F BAGE AVAILABILITY/FUNCTION 0AZI equals 1-3

Ealy |

DEFLOY.
Y OUR

QADE,

OME
tha

TEF READING

t DREFORMATION

OoCUPANT

(ke

ZONE

ZONE

LQLd-

I ¥ HF

W IR H
eI ¥ ¥ F
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EXTENT EVIL



FSU8L ERREOR SUMMARY  SCREEEN
CASE 038k
CURRENT VERSION: &.01
NUMEBER OF NUMERER OF VERSION

NUMEBER OF LEVEL 1 LEVEL = NUMBEFR
FORM NAME DOLLAR SIGNS ERREORS ERREORS CONSISTENT
Accident O 0 (8} Y
General Vehicle Q 0 o Y
Vehicle Exterior 0 0 -0 b4
Vehicle Interior 0 0 O Y
ODocupant Assesment 0 0 3 Y
OQocupant Interior 0 0 0 'y
Total Inter Errvrors 0} =
Total Case Ervors 0. 0 =

0
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PSU 81-038K (1993) #4.
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PSU 81-038K (1993) #10









PSU 81-038K (1993) #13
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PSU 81-038K (1993) 26










































Best Available












PSU 81-038K (1993) #44
Best Available







PSU 81-008K (1993) #46
Best Avalable
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PSU 81-038K (1993) #48
Best Available










PSU 81-03¢
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PSU 81-008K (1993) #52
Best Available



PSU 81-038K (1993) #53
Best Available
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